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Two Surveys of Methods Used by Public Health 
Laboratories for the Examination of Stool Speci- 
mens for Salmonellae, Shigellae, and Protozoa 


By Oscar FEevLsenrevp, M. D.* 


In order to ascertain which methods are generally used for the 
examination of stool specimens, questionnaires were sent out during 
the winter of 1944 and spring of 1945 to the laboratories of 48 States, 
the District of Columbia, Hawaii, Alaska, and Puerto Rico. Com- 
plete answers were received from 40 laboratories. Incomplete 
information was available from 12 more sources. The survey showed 
that no two laboratories use exactly the same procedures. This 
survey was repeated 5 years later in 1949 when questionnaires were 
sent to the same public health laboratories as in 1944. This time, 
the complete answers received from 46 sources and the incomplete 
returns from 6 more laboratories again showed a great variance 
in the methods used. Both surveys are reported here. 

The first question on the form sent to the laboratories concerned 


Table 1. Methods of collecting specimens for bacteriologic and parasitologic stool exam- 
ination recommended, permitted, “| refused by public health laboratories 











| For bacteriologic examination For protozoologic examination 

| 

| | | | 
Specimen pn Permitted | Refused been 4 | Permitted Refused 











| . | R 
1944 | 1949 | 1944 | 1949 | 1944 | 1949 | 1944 | 1949 | 1944 | 1949 | 1944 | 1949 


Fresh stools, promptly | 

delivered _...........--. 42); 36) '2/ 411 0 0} 42/ 30 1} 4 0 0 
Postcathartic stools- ------ 12); #11 6 23 0 0 12; ¢11 6 15 0 0 
Enema specimens_........| X i = 23) xX 3/; X 0; xX 16; xX 6 
Proctoscopic specimens - - - 8 5 3/123 1 3 10 47 3 12 3 2 
__. - ~eaaae $13} 513 1) | $31 1 3 0 0 7 12 11 5 
Material collected on fin- 

AE wa 0 0 6; 123 2 4 0 0 6 v 2 a 
































‘1 laboratory: for dysentery only. 

23 laboratories: preserved specimens preferred. 

} 2 laboratories: preferred to fresh specimens. 

‘ 2 laboratories: after repeated negative, fresh specimens. 
52 laboratories: in dysentery; 1 laboratory: in children. 


X= Question not asked in 1944. 


*Director of Bacteriology, The Hektoen Institute for Medical Research of the Cook County Hospital 
Chicago 12, il. This survey was supported by a grant from the Mollie Netcher Newbury Research Fund. 
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the methods used for the collection of the stool specimens (table 1). 
Information on the collection of specimens for bacteriologic examin- 
ation was received from 50 laboratories in both surveys, while on 
protozoologic studies data were received from 40 in 1944, and from 
44 laboratories in 1949. Twenty-three laboratories in 1944 and 
16 in 1949 recommended more than one method for bacteriologic 
examination; 24 laboratories in 1944 and 4 in 1949 recommended 
more than one method for parasitologic studies. 

The second question concerned methods used for the preservation 
of specimens for mailing. There were no inquiries regarding pre- 
servatives for protozoa in 1944. Fifty answers were available in 
1944 and 46 in 1949 on bacteriologic examination (table 2). Four 
laboratories in 1949 had no preference. During both surveys, two 
laboratories recommended two methods. 


Table 2. Methods of preserving specimens / pe bacteriologic and poe stool exam - 























ination recommended, permitted, and refused by public h laboratories 
jonw 4 Permitted | Refused 
Examination Preservative 
1044 | 1949 | 1944 | 1949 | 1944 | 1949 
Buffered glycerol-saline_...........--..---------] 21 29 19 6 0 0 
Unbuffered glycerol-saline_.................---.-- 1 7 xX | XX xX | XX 
Glycerol-saline with phenol red---------.------. x 1 X | XX xX} XX 
Buffered glycerol-water__..........------------- x 1 X | XX xX} XX 
Lithium chloride glycerol... -.......--..-------- x 1 xX | XX = aoe 
Bacteriologic.-.|{ Alkaline lithium chloride_.................-.---. 0 1 0 0 1 1 
A 1 xX | XX i ae 
OD... sccccconestensssiwenqecnt 3 3 3 15 2 3 
Bile-peptone- ----.-- i gcacankeciiadlliits lelsenieibrinsiateatcbehasead 3 0 0 15 2 5 
ESS eee eens 1 2 0 17 3 6 
No preservative for bacteriologic examination - - - - 3 2 3 2 0 1 
° pos adic eediakaceneemsnaimnaens P 7 = 10 = 4 
et ie bit bntiniameiiptindindtnbinineeied 5 12 3 
Parasitologic..-l)p vy 4 -fixative...................-......s..-2- x| w2| x| 7| x 4 
No preservative for protozoologic examination...| X 18 x 0 x 1 























X= Question not asked in 1944. 
XX = Question not asked in 1949. 


A preservative for protozoa was recommended by only 24 labora- 
tories in 1949. The others did not comment or indicate a preference 
for fresh stools. 

Media used for the plating and primary identification of Salmonellae 
and Shigellae were the subject of the next question. Answers were 
received from 44 laboratories in 1944 and from 50 in 1949. In 1944 
only three and in 1949 only two laboratories used exactly the same 
combination of enrichment fluids and plating media. For the statis- 
tical evaluation, occasionally used tubes or plates were considered as 
a one-half tube or plate. The same method of accounting served for 
the evaluation of the number of media used by laboratories which 
follow different procedures for the detection of Salmonellae and of 
Shigellae. Five laboratories in each survey reported that they ap- 
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Table 3. Combinations of enrichment media and number of plates used for indirect and 
direct streaking of stool specimens in public health laboratories 





Plates streaked from each tube (indirect streaking)* 











Total 
labora- 

Enrichment medium torles | oy, | 1-1% | 22% | 33% 4 5 6-9 
1944]1949| 1944/1949] 1944| 1949/1944] 1949| 1944/1949] 1944|1949]1944| 1949] 1944/1949 








EB anno 44;50) 4 
4 


eee 4 2 
1 r= tetrathionate broth 

ERSTE ATS os . |} a ee 3 5 5 2 5 1 3 1 
2 tubes tetrathionate broth 

RE ERR MS | a Oe oe ee ae ae ee ee ee Ee ee ee. Se 
3-4 tubes tetrathionate broth 

i ie ok MR CA EE GR OA ee ee oe) as RR a eR ee ee 
1 tube tetrathionate broth 

Sane 1 tube Kauffman’s 


bro’ 

1 —_ tetrathionate broth 
(Mueller), 1 tube selenite F..}18 /}15 |...) 1] lj.) 3] 1] 2] 2) 2} dt 2 feeeefee. 1 
1 tube tetrathionate broth 
(Mueller)? 1 tube Kanff- 
man’s broth,? 1 tube selenite 


EERE | ~~ ae keen See ge 1 
1 tube tetrathionate broth 

(Mueller), 1 tube desoxy- 

cholate-citrate broth (Bang- 

xang and Elliot and modifi- 

cations),? 1 tube selenite F.?_.)....| 1 |...-}----]-.--j---- 1 ce Ree SS ER Ree! ee a 
1 tube Kauffman’s broth--_---.- ce Biicuiwedwe = 1 1 a * a Se Sa ee 
1 tube Kauffman’s broth, 1 

tube selenite F_....- Pi Dy ee Oe 2 ee eee 2 ee ee ee ee ee ee ee 
1 tube desoxycholate-citrate 

broth (Bangxang and Elliot 

and modifications) - ....--. 1 a ee Se eS ee ee oe | Sa a Ae 
1 tube selenite F.........-.----|!}12|!18]_---|.---| 2] 3] 5| 9| 4] 4] 1] 2]----}----}---[--- 
2 tubes selenite F__...._...-.- {eo | a ee ee ee ee ee ee Se >; =e Be 1 
3 tubes brilliant green-bile_--- I 


1 tube buffered glycerol-saline..|....| 1 |----|----|----|----|----|----|----|----|----] 1 |---.]----|----|---- 








All combinations.........| 44 | 50 |.-.-) *2 |.-.-| 2] 11] 14/13/14] &/| 13] 7] 1) 5 4 


a iicccccmtitenith: attainnintnheiint — a ae 1 1 D hen = a 1 
l “tube tetrathionate broth 

RTT PE Ei lccckscotincaccot BE Ot GT GE BT OE OB hcntdsccckewns 
2 tubes tetrathionate broth 

| ft > oa oe oe ee ee ee ee ee ee ef ee ee ee ee 
3-4 tubes tetrathionate broth 

i (SLR 12 SS ee eee ee ee ee oe ee ee 


1 tube tetrathionate broth 
eeees, 1 tube Kauffman’s 

ee a 
1 tube tetrathionate broth 
(Mueller), 1 tube selenite F..|}!8 | 15 |.---/----|----} 1] 1] 1] 2] 1] 2] 1] 3]-.--] 1 1 
1 tube tetrathionate broth 
(Mueller),2? 1 tube Kauff- 
Base broth,? 1 tube selenite 


Selendis mente mat ig tiated B Jecccfoccelecocioccclecccfoccsiscce] | 


1 tube tetrathionate broth 
(Mueller), 1 tube desoxy- 
cholate-citrate broth (Bang- 

| xang and Elliot and modifi- 
Se ED Bosch § hecncd 8 Uicccdinccdecscdocsetsccciodssiewsdiocecivcssiencelesedases 


1 tube Kauffman’s broth- --_--.- 1 je ee a oe oe 1 S. Dicockomulsondiocsabvcsdinaes 
1 tube Kauffman’s broth, 1 

tube selenite F__ DE UTE Unsnitinedisamsiinesel iinadisssclescsendl’ @ Beneciecadibdibbas 
1 tube desoxycholate-citrate 

broth (Bangxang and Elliot 

and modifications) -........-.- 1 Ee , eee eee ee 2 ee ee ee ee ee 
1 tube selenite F._...........-- eo. | > ee eee ee 7 3 7 3 3 Siwes © 1 
2 tubes selenite F__.........--- CD a itaedinesdianesh I iineditiodisetdinesd, | ipnediesedbccedinces 1 
3 tubes brilliant green-bile--.-._.. | ae CE ee SE EO OE ee ee ee Oe a See ee 


go ee a ee See eee Se ee Se es ee ee Oe ee ee ibe 





















































1 Includes laboratories which use the medium onl — ~_reas 
1 The tube is used in that combination only occasio: 
3 One-half, with the exception of column marked * = for ‘‘one additional plate occasionally.” 
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Table 4. Selection of plating media for indirect and direct plating of stool specimens 
for bacteriologic examination by State health laboratories 





For indirect plating 













































































Routinely 
Medium ~— Alone | In combination Together 
1 plate More plates 1 plate | More plates 

ry | | = 

1944 | 1949 | 1944 | 1949 | 1944 | 1949 | 1944 | 1949 | 1944 1949 | 1944 1949 
ER RAS eos en Saker Weeks FERN! Cee Meera 4 1 1 1 5 | 2 
| 4 |e Tae Se a Se ee eee 3 1 1 3 4 4 
| MESES: SE SERS SE SS Ree 1 9 13 6 3 15 17 
I I) EE Se CR ee Re 1 3 Ee 3 3 
i TE A GR FE BARS Ea (1 See SE . 4 
) 2a 6 2 2 4 _& Bee 18 18 12 12 39 36 
| eae 4, Sees aces ft Eee 1 6 1 5 2 15 5 
Brilliant green - a eee ees \) RE RE ER 1 ai. 3 2 6 
oa isin ncaa ncniniecsisend 1 | Eee Se Se 12 17 ll 7 24 2 
a REO ESAS SES Ce EAS PRO 2 5 1 4 3 9 

i 
For direct plating ! 
Routinely 
Medium “pe In combination Together 
y Alone, 
1 plate 
1 plate More plates 

1944 | 1949 | 1944 | 1949 | 1944 1949 
SEE ER ee ae ee eee ee 9 ) == all 10 6 
GSR ee eee eee 8 6 3 3 ll 10 
RES eed 13 20 2 2 16 24 
Desoxycholate_. ‘ 7 5 |. Eee: 8 5 
| TEE TSI TER OE Te: 5 Se GEES eS ; ae eee ee 4 
Rea 30 34 3 8 35 42 
. oe 10 3 2 2 13 6 
ESTES Se Se: SE) ES, Seer 4 [aS 1 4 
NREL SERIES 28 25 3 3 33 31 
(Sere 3 4 3 4 7 u 






































1 No laboratories used more than 1 plate except in combinations. 
3 Introduced after 1945. 

E. M. B.=Eosin methylene blue plate. 

D. C. L. 8,= Desoxycholate citrate-lactose-sucrose plate, B. B. L. 
8. S.= Salmonella-Shigella plate, Difco. 

D. C.=Desoxycholate-citrate plate, B. B. L. 

Brilliant green= Brilliant aa? moe red plate. 

BiS streak= All forms of the Wilson-Blair plate, streaked. 

BiS pour= All forms of the Wilson-Blair plate, poured. 


plied different media in such cases, while all other laboratories used 
one procedure for the isolation of bacteria belonging to both genera. 

The groups of media were listed according to the enrichment tubes 
employed at the same time. Plating media were divided into those 
used for streaking from the enrichment fluids (indirect plating) and 
those used for inoculation directly from the specimens (direct plating). 

Tables 3 and 4 show the great variety of media employed by the 
laboratories. 

Table 5 demonstrates the use of primary differentiating media. 
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Table 5. Primary . ema ay | media used in the diagnosis of Salmonellae 
y 














Shigellae by public health laboratories 
Routinely used Occasionally used | Together 
Medium | 

1944 1949 lyd4 | 1949 1944 | 1949 
SS ne ET 12 4 4 3 16 | 7 
Russell with Andrade’s indicator - - -_--..- 1 1 0 1 1 2 
oO” ee 16 19 12 2 28 2) 
|” ERE ee ee 3 2 5 0 8 | 2 
Krumwieds..........-----0---2------------ 12 7 6 4 18 | 11 
T. 8. 1 17 + 3 5 | 20 
Friewer- -Shaughnessy -- * 1 1 0 1 1 2 
_ } 2 Sees x 1 x 1 . =o 2 
aa ce 1 2 0 2 1 | 4 
Lactose-sucrose broth. .........-.---- eae x 2 x 0 x 2 
Brom cresol purple plate..-.........-.-.-- 1 0 0 0 1 0 




















X=Not asked in 1944. 


Only 20 laboratories out of 43 in 1944 but 40 out of the 48 laboratories 
answering this question in 1949 used a single primary differentiating 
medium routinely. One of the laboratories each in 1944 and in 1949 
had no preference for any medium. 

Table 6 shows the answers to the question on the final serologic 
classification of Salmonellae and Shigellae. Information was available 
in 1944 from 47, and in 1949 from 49 laboratories. 

Table 7 contains the answers to the question on methods used for 
the detection and identification of Hndamoeba histolytica. Forty 
laboratories cooperated in 1944 and 46 in 1949. Two laboratories 
ach in 1944 and 1949 did not examine divect smears at all. 

Further answers concerned questions not pertaining to the actual 
work in the public health laboratories. They were, nevertheless, 
considered essential to complete the picture of the present state of 
enteric work. 

Table 8 shows the evaluation of organisms of questionable patho- 
genicity. Forty-four laboratories answered the question in 1944 and 
46 in 1949, 


Table 6. Extent of the use of serologic methods (typing) for the diagnosis of Salmo- 
nellae and Guiocttee in public health J dived ries 





Salmonellae | Shigellae 


| 





Serologic tests 
1944 | 1949 | 1944 | 1949 


| 





ENE Oe POA TATA CEE TIE OD ET 7 2 6 5 
eo ee eae 1 7 Sas aa 
Typhoid and paratyphoid A and B typed, others not._--........-.-.--- 7 | SE Seer 


Groups LA SN RR i nN ie AT ee mee RS. Rename a 6 











Typhetd typed, ethers sent te cember....................----0002-----e<e- 0 D iscssees 

Typhoid and paratyphoid A and B typed, others sent to center__-__--- 3 4 

OPCS GREE, Wenn ND OO GNI ni ene ewes cccnssescevers 8 16 7 1! 

All suspicious organisms sent to center. -_..............-.-------------- 2 10 2 7 

Complete typing performed locally gr a aa 16 10 22 18 

Sa ag ey a eI RC ae 3 2 3 2 
Nn TE ae ee Ee ee 47 49 47 49 
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Table 7. Preference for procedures used in the detection of Endamoeba histolytica in 
public health laboratories 
































Routinely |Occasionally| Together 
Method 

1944 | 1949 | 1944 | 1949 | 1944 | 1849 
Direct examination of saline suspension --------.......-.--.------- 34 33 2 6 36 39 
Direct examination of iodine tinged suspension_..---------....---- 32 36 2 5 34 41 
eo a ee neal ciated inhsiintnkinm ii oneaeuunn x 4; x 9; xX 13 
mee Gene Getetiem.....................-. SEE scien saacilcinsnsiedmeaaitadesii 35 1 9 44 
CT a cat piathasede nesnnadsietenal 0 5 1 2 1 7 
Permanent hematoxylin slides_-.--.....-.-.-- SE OE 12 20 4 23 16 43 
I otic cccccctdnbbnwenebencsentocatshene RE SEE 2 4 0 10 2 14 

X= Question not asked in 1944. 


The ninth question was: What happens if only organisms of 
doubtful pathogenicity are isolated from the stools? Forty-four 
laboratories answered this question in 1944 and 49 in 1949. In 1944, 
nine stated that the physician treating the case had to decide if the 
disease was caused by the “‘doubtful” organism; in 17 States the public 
health authorities alone were considered competent to settle the 
question; in 15 the physician treating the patient and the public 
health authorities together made the decision, and three had no set 
policy. In 1949, in 16 States the physician on the case alone decided 
whether the organism reported by the laboratory was to be con- 
sidered pathogenic; in one the public health authorities made the 
decision alone; and in 26 the physician and the public health authori- 
ties together resolved the problem. Six States had no set policy. 

The final question considered the approval of private laboratories 
for enteric work. Data were available in 1944 from 44, and in 1949 


Table 8. Attitude toward organisms stools of “doubtful” pathogenicity in public 
laboratories 














Considered 
No comment 
Organism Pathogenic Doubtful Nonpathogenic 

1944 1949 1944 | 1949 1944 1949 1944 1949 
EEE OAL ED 2 9 2 20 30 7 10 10 
S. dispar_.....-.. 6 y 4 20 23 s ll 9 
a a rir 3 126 0 316 31 14 10 10 
See 1 3 0 422 30 y 13 12 
(ESE IR eee 0 Le | 0 ll 32 20 12 14 
eS eee 1 54 0 7 30 22 13 13 
ae 0 55 2 9 29 17 13 15 
Ch alae a ae 1 2 0 7 30 15 13 22 
CS SEIS 1 1 0 10 30 18 13 17 
ee 0 1 0 g 31 18 13 18 
EEE ee x 22 x 16 x 10 x 18 





























11 Jaboratory: in infants. 

2 1 laboratory: in food poisoning. 

31 labora’ : Pr. morgani pathogenic. 
* 3 laboratories: certain s (1 laboratory: the Bethesda group). 
41 laboratory: when heavy infestation present. 


X= Question not asked in 1944. 
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from 44 States, the District of Columbia, and Territories. Seven 
States in 1944 and eight States in 1949 (California, Connecticut, 
Massachusetts, Michigan, New Jersey, New York, South Dakota, and 
Wisconsin) granted formal approval to private laboratories to perform 
enteric work. In addition, two States in 1944 and one in 1949 issued 
certificates of approval but only to hospital laboratories. Three public- 
health laboratories in 1944 and 17 in 1949 stated that although formal 
approval under a law or regulation does not exist, they are assisting 
or willing to assist private laboratories interested in enteric work. 


Discussion 

A great variety of methods are used by public-health laboratories 
for the collection and shipping of stool specimens as well as for the 
isolation and identification of Salmonellae, Shigellae and Endamoeba 
histolytica. The statistical evaluation of the collected data is difficult 
because of the diversity of methods and attitudes. There is, however, 
an increasing tendency toward greater liberalism, especially in pro- 
cedures with patients, private physicians, and other laboratories. 
This is revealed, among other ways, by the increased acceptance of 
specimens collected and preserved by different methods. 

The leading method of stool collection is that of fresh specimens 
promptly received. With the exception of three laboratories, which 
prefer preserved stools, such material is generally accepted. Between 
1944 and 1949 the number of laboratories listing “permitted”? methods 
in addition to “recommended” means of stool collection significantly 
increased. Of special interest are answers from two laboratories in 
1949 which recommended proctoscopic specimens to be examined for 
protozoa when fresh stools were found negative. This requires the aid 
of a proctologist and thus shows the increasing trend toward coopera- 
tion with the medical profession. 

Glycerol-saline is the most frequently recommended preservative 
for bacteria. Here again more laboratories checked several preser- 
vatives as “‘permitted” than in 1944, demonstrating a growing liberal 
tendency. 

In spite of its newness, the polyvinyl alcohol-fixative method 
(1) is as often recommended for the preservation of intestinal protozoa 
as the other two means, i. e., formol and Schaudinn’s fluid, together. 
This indicates the progressiveness of many public health laboratories 
which try to profit from newest developments in the field. In addi- 
tion, the story of this fixative shows that the coordinating services 
and the assistance provided by the Public Health Service are being 
more and more accepted and utilized. 

Between 1944 and 1949 a reduction occurred in the number of media 
used for the plating of stool specimens. If the data contained in 
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table 3 are grouped further, a significant difference may be found 
between the number of laboratories using four or more and those 
using less than four plates for direct plating of the specimens in 1944 
and in 1949 (P<.05), while there is no statistically significant differ- 
ence between the number of plates streaked from the enrichment 
tubes (indirect plating). The modal classes remained the same in 
both surveys: two plates streaked from one tube of enrichment fluid 
and, from the same specimen, three or occasionally four plates streaked 
directly. 

There was a significant shift from tetrathionate broth to Selenite-F 
enrichment. §S.S. agar is the most popular plating medium. It is 
used especially frequently for direct plating. There was a decrease in 
the use of Endo’s medium. Desoxycholate agar and its derivative, 
the D.C.L.S. medium, are more frequently used than Endo’s plate. 
MacConkey’s agar and the brilliant green-phenol red medium had 
more advocates in 1949 than in 1944. The same can be said about 
poured bismuth sulfite plates, while the use of streaked bismuth 
sulfite media showed a decrease if occasional use is not considered. 
In 1944, seven laboratories prepared their own bismuth sulfite plates, 
but in 1949 all but three used desiccated bismuth sulfite medium. 
These changes point toward evaluation of experience and economizing 
in public health laboratories. 

Kligler’s primary differentiating tube, which had the most advo- 
cates in 1944, seems to be replaced by the triple sugar-iron agar (2) 
in many laboratories. The decrease in the number of laboratories 
using Russell’s, Mickle’s, and Krumwiede’s tubes is ascribed to the 
spreading popularity of the triple sugar-iron agar. The increased 
use of a single differentiating medium shows a trend toward standard- 
ization of the laboratory technique. The fast growing popularity of 
Hajna’s tube proves again the rapid acceptance of recent advances by 
public health laboratories. 

Due to the establishment of new typing centers, significantly fewer 
laboratories carry out the serologic identification of the organisms 
they isolate. In 1949, 28 public health laboratories stated that they 
are using the services of the Salmonella and Shigella typing center 
of the Public Health Service in Atlanta, Georgia. This practice 
shows an increasing cooperation with the Public Health Service as 
well as the need for this coordinating establishment and additional ones. 

Flotation methods for the diagnosis of protozoa are widely used 
This is probably due to evaluation of experience and economic trends. 
Hematoxylin stained slides are examined in the majority of the labo- 
ratories, although only occasionally in many of them. The spread 
of this valuable diagnostic method has resulted from the introduction 
of the polyvinyl alcohol-fixative which allows the transportation of 
preserved stools both in bulk and on slides. Diagnostic culture 
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methods for amebas are also being used on a larger scale, at least 
occasionally. This shows an effort to improve standard diagnostic 
means. 

The answers to the question concerning the role of organisms of 
doubtful pathogenicity revealed that most laboratories follow con- 
temporary literature carefully and try to adjust their attitudes 
accordingly, although they have the same doubts as all other workers 
specialized in this field. There is a strong trend toward cooperation 
with the practicing physician, revealing itself in a greater tendency 
to decide together with the “man on the case” about the etiology of 
diarrhea. There seems to be a general trend to admit the possible 
pathogenicity of organisms formerly considered nonpathogenic or 
“doubtful.” 

Public health laboratories also extend a helping hand to private 
establishments which are interested in enteric work. The number of 
States willing to assist nonpublic laboratories increased significantly. 

Finally, this writer performed experiments to establish a minimal 
series of media necessary to isolate the Salmonellae and Shigellae which 
are most frequent in the United States (3). Only two laboratories in 
1944 and one in 1949 of those which cooperated in this survey used 
methods which have a probability of less than 0.95 to detect common 
Salmonellae and Shigellae from the stools. Thus the choice of methods 
is satisfactory from the statistical point of view and should bring good 
results provided that the technique of the workers engaged in stool 
examination is also satisfactory. 


Summary 


Surveys of the methods used for the collection and preservation of 
stool specimens, and the isolation and identification of Salmonellae, 
Shigellae, and intestinal protozoa were carried out in 1944 and 1949. 
An inquiry was made into the attitude of the laboratories toward the 
so-called doubtful pathogens and the approval of private laboratories. 
The results are given in tabulations. 
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The Role of Morbidity Reporting and Case Registers 


in Cancer Control 


By Sipney J. CurLer* 


That no community can effectively prevent or control disease with- 
out knowledge of the number, location, and characteristics of cases 
is generally accepted. Information on the incidence of new cases is 
needed to prevent the spread of a communicable disease. Data on 
the relative incidence of a disease in various segments of the popula- 
tion are necessary for planning a productive and economical case- 
finding program. Information on the total number of persons with 
a disease is required for evaluating the adequacy of community 
resources. 

This information may be collected either through the operation of 
a routine reporting system or by means of periodic surveys and 
special studies. Routine reporting of all known cases in a community 
is generally accepted as a useful tool in the control of certain acute 
communicable diseases. Cases are reported so that appropriate 
action may be taken by the health department to prevent the spread 
of disease. The statistics obtained through the operation of the 
reporting system are essentially by-products of the control program. 
In chronic disease control, routine reporting of all known cases can 
be justified only if service is to be given. If the primary purpose is to 
make statistical studies, the necessary data can be collected more 
economically and more efficiently by means of special investigations. 
Chronic disease incidence rates probably do not change rapidly 
enough to necessitate the continuous collection of data. Trends may 
be analyzed by repeating the investigation periodically. In addition, 
special studies will probably yield more accurate and more compre- 
hensive data than a routine reporting system which is not an integral 
part of a service program. 

Records of one type or another are kept in connection with every 
service program. These records are generally intended to: (1) 
facilitate service—by identifying the individual being served, indicat- 
ing the nature and status of the case, providing a record of services 
given, and scheduling activity; and (2) facilitate program planning 
and evaluation—by providing measures of the number of persons 
served, the number and types of services given, and the effectiveness 
with which service is provided. 


*Analytical Statistician, National Cancer Institute of the National Institutes of Health, Bethesda, Md. 
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Service records ordinarily cannot be used as a source of information 
concerning the magnitude and nature of a community disease problem. 
However, if a community disease control program is intended to 
provide service to a large proportion of persons with a particular 
disease, it may be desirable to combine the maintenance of service 
records with the collection of morbidity data into one operation. A 
case register is one type of record system which readily lends itself to 
use in a dual capacity, both as an administrative tool in a service 
program and as a source of morbidity data. 


Case Register 


A case register may be defined as a record system which is used as 
an administrative tool in a service program, and which includes a 
continuous case history in abstract form and a mechanism for schedul- 
ing follow-up. It is intended to:! 

1. Identify the individuals being followed in the specific program 
for which the register is maintained. 

2. Ascertain the status of individual cases. 

3. Assure follow-up directed towards continuity of care. 

4. Make available statistics for planning and evaluating the service 
program. 

The cases to be included in the register will be determined by the 
nature and scope of the service program. The register may be 
restricted to selected groups of cases, such as patients seen in one 
clinic, one hospital, or a group of medical facilities; patients under 
home nursing care; or patients receiving financial assistance. A case 
register should properly include all diagnosed cases in a community 
only if all of these cases are to be followed for an extended period and 
some form of service is to be given. 

A case register can provide useful operational statistics, irrespective 
of its coverage. However, if it is to be used also for the collection of 
morbidity data, due consideration should be given to the type of 
statistics to be compiled and the representativeness of the cases in- 
cluded in the register. Ifa register is to be used to obtain information 
concerning the incidence and prevalence of a disease, it should con- 
tain a record on every diagnosed case among residents of a community 
of known size and composition. If a register is to be used for making 
generalizations concerning the characteristics of persons with a disease, 
the relative importance of various diagnostic classes, methods of 
diagnosis and therapy, or survival and cure, then the cases included 
in the register must be representative of the population about which 
generalizations are to be made. 

! The definition and statement of purpose are in essential agreement with the recommendations made by 


the Working Group on Case Registers at the second annual meeting of the Public Health Conference on 
Records and Statistics, Washington, D. O., April 24-27, 1950. 
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Community Case Register 


A case register which includes a record on all cases diagnosed in a 
community of known size and composition can be used not only as an 
integral part of a service program but also as a source for a wide 
variety of morbidity data. For the sake of convenience this type of 
record system is referred to as a “community case register.’”’ If the 
scope of a disease control program warrants the maintenance of a 
record on every diagnosed case in a particular area, a community 
case register can be a very useful tool. The contributions it can make 
to a number of basic elements of a cancer control program are indicated 
below. It is felt, however, that the principles worked out in cancer 
control are generally applicable to chronic diseases, such as diabetes, 
heart disease, and so forth. 


Program Planning and Evaluation 


The case register provides a basis for answering the question: 
What are the magnitude and nature of the cancer problem? The 
answer may be found in data abstracted from reported cases pertain- 
ing to: (a) the number of new cases diagnosed (incidence); (b) the 
number of cases with cancer as of a specified date or during a specified 
time period (prevalence); (c) the demographic characteristics and 
geographic distribution of persons with cancer; and (d) primary site 
and stage at diagnosis. The register may be used for determining 
community requirements for different types of medical facilities, such 
as clinics, hospital beds, nursing and terminal care homes. Data on 
number of cases classified by geographic location and source of medical 
care are useful in evaluating the adequacy of available diagnostic 
and treatment facilities and for planning the location and capacity of 
new facilities. Data on number of cases classified by geographic 
location and primary site are useful in evaluating the efficacy of various 
preventive aspects of the cancer control program. 


Professional and Lay Education 


Information made available by the community case register provides 
material for use in professional and lay education programs. Profes- 
sional interest in a cancer control program can be aroused and main- 
tained by bringing information utilized in planning the program and 
in evaluating its progress to the attention of the physicians in the 
community. Of special interest may be information pertaining to 
primary site, method of diagnosis, therapy, and end results. Public 
awareness can best be aroused by indicating the size of the cancer 
problem, the importance of early and accurate diagnosis, and the 
need for adequate and continuous medical care. 
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Case Finding, Diagnostic and Treatment Services 


The routine operation of the morbidity reporting system provides 
quantitative measures for evaluating: 

(a) The results of educational and case-finding activities—by 
examining trends in stage at diagnosis; 

(b) Progress in the utilization of accepted diagnostic tech- 
niques—by analyzing reported cases with respect to method 
of diagnosis; 

(c) Success of case holding—by determining the proportion 
of cases returning for reexamination or treatment at regular 
intervals; and 

(d) Efficacy of various therapeutic techniques 
survival and cure. 





by analyzing 


Nursing and Follow-up Services 
One technique for using a community case register to facilitate 
nursing and follow-up services to cancer patients is indicated: 

(a) Information on each case in the register is readily available 
to the public health nurse or medical social worker who can check 
on the patient’s history and current status before contacting the 
physician or the patient. 

(b) Each newly reported case is routinely followed up. A 
nurse or social worker calls the responsible physician and asks 
whether he would like her to visit his patient. This procedure 
helps remind physicians of services available to their patients 
and helps get necessary service to the patient promptly. 

(c) Case records are signalled to indicate dates on which 
periodic follow-up questionnaires are to be sent to physicians 
and clinics. In addition to serving as a means for keeping records 
up to date, these questionnaires tend to stimulate physicians 
and clinics to follow up delinquent patients. Thus, the routine 
operation of the system is indirectly instrumental in improving 
the quality of case holding. 

(d) If a physician indicates on the periodic follow-up report 
that the patient has not been in for his regular check-up, the 
case is referred to the nursing section. A nurse calls the physi- 
cian and offers to contact the patient for him. Patients can 
thus be brought back under medical supervision. 


Special Studies 

The register provides a basis for the selection of cases for intensive 
investigation of selected problems, e. g., epidemiological studies, 
analysis of the financial impact of the disease on the family, etc. 
The information necessary for carrying out such special studies is 
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usually detailed and complex and should not be routinely collected 
as part of the regular reporting system. Inclusion of the necessary 
items would make the reporting forms unduly extensive and com- 
plicated. Experience has demonstrated that extensive or complicated 
reporting forms will not be completed accurately and that resistance 
to reporting increases rapidly as forms become increasingly compli- 
cated. However, the information contained in the register affords 
a means for selecting cases to be included in special sample studies. 


Operation Level and Completeness of Records 


In order to function as an integral part of a cancer control program, 
a community case register should be maintained at the operating level 
of the program. This will usually be the local community. Ap- 
propriate information may be forwarded to the State health depart- 
ment for the compilation of statistics and the maintenance of a 
clearance system. A register that is maintained at the State level 
ordinarily will not be effective in promoting follow-up and service to 
the patient. 

To serve as a source of information concerning the magnitude and 
nature of a community cancer problem, a community case register 
should contain a record on every case of cancer diagnosed among 
residents of a specified area. The full value of morbidity reporting 
can be obtained only by relating the number of cases to the popula- 
tion from which they are drawn through the computation of rates per 
unit of population (incidence, prevalence and mortality rates). To 
draw reliable conclusions from computed rates, morbidity reporting 
must be complete. 

To achieve completeness, the reporting system should cover every 
physician, hospital, clinic, and medical facility. A reporting system 
in which coverage is not complete will result not only in an incomplete 
count of cases but may also make for unrepresentative data. It 
should also be borne in mind that incomplete coverage of medical 
facilities tends to defeat one of the principal objectives of morbidity 
reporting as an instrument in cancer control, namely, to obtain in- 
formation concerning living cases at the earliest possible stage in the 
development of the disease. 

Death certificates should be routinely checked for unreported cases. 
Completeness of reporting can thus be checked at the same time that 
a more complete count is obtained. Official mortality records should 
also be used for clearing dead cases from the active file. 


Pitfalls in the Operation of a Community Case Register 


Although a community case register is a very useful tool, experience 
has shown that it may degenerate into a file of records to which nobody 
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refers except the clerk responsible for keeping it up to date. The 
records are not utilized as a basis for action on particular cases and 
it soon becomes apparent that the data derived from these records 
are neither complete nor accurate and therefore of little value in 
program planning and evaluation. This is almost inevitable unless 
the register is integrated into the day-to-day operations of the control 
program. A register may degenerate for one or more of the following 
reasons: 

1. The patient-service functions of the register are duplicated in a 
variety of special record and tickler files. The register is not used 
by the nurses and others as a basis for action. Information on action 
taken, contacts made, and findings in the field is posted to the various 
special records but is not forwarded to the register clerk. ‘As a result, 
the register soon becomes both incomplete and out of date and cannot 
be used as a basis for action. This is unfortunate, unnecessary, and 
wasteful. A properly organized register is an efficient mechanism for 
scheduling action and makes available more complete information on 
each case than a number of unco-ordinated special files. In addition, 
the statistical data which can be abstracted from the register are 
generally more comprehensive and more uniform than those derived 
from a variety of specialized records. 

2. The reporting system and the case register are poorly planned. 
Poor planning may involve one or more of the following: (a) report 
forms that do not provide the necessary information; (b) record forms 
that do not facilitate the posting of clear, concise, and complete 
abstract data; (c) files that do not facilitate ready reference to case 
records and are not efficient for use in scheduling action; (d) instruc- 
tions that do not specify clear-cut procedures for handling the various 
report forms and for taking necessary action. 

3. Insufficient personnel are provided for maintaining the register. 

4. The reporting program is not promoted effectively, resulting in 
poor cooperation from the community physicians, hospitals, and other 
medical facilities. 

5. Local health units are not given sound, continuous guidance by 
the State office in carrying out the control program and in maintain- 
ing the reporting and record keeping system. 

6. The nature of the control program does not call for the estab- 
lishment of a community case register and it is therefore not used. 

If the aforementioned pitfalls are avoided, a community case register 
can be an effective tool in the administration of a cancer control 
program. Various elements of the service program, such as nursing 
and follow-up, can be built around its operation. It facilitates the 
collection of quantitative data about services given and provides a 
wide variety of morbidity statistics. 
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PUBLIC HEALTH SERVICE PUBLICATIONS 
July-December 1949 


The purpose of this list is to provide a complete and continuing 
record of Public Health Service publications for reference use by 
librarians, scientists, researchers and others interested in public health 
work, and not to offer the publications for indiscriminate free distri- 
bution. 

Single sample copies of most of the publications listed are available 
from the Public Inquiries Branch, Division of Public Health Methods, 
Public Health Service, Washington 25, D. C. 

For quantities of any of these publications, except the statistical 
reports of the National Office of Vital Statistics, order from the Gov- 
ernment Printing Office, where they are available at the prices shown. 
with a 25 percent reduction on orders of 100 or more copies of any 
single publication. The statistical reports of the National Office of 
Vital Statistics can be obtained only by writing to the National Office 
of Vital Statistics, Public Health Service, Washington 25, D. C. 


PERIODICALS 


*Public Health Reports (weekly), July-December, vol. 64, Nos. 26-52, pages 
817-1677. 10 cents a copy. Subscription price $4 a year. 

*Extracts from Pubiic Health Reports (monthly), July-December, Tuberculosis 
Control Issues, Nos. 41-46. Average 30 pages each. 10 cents a copy. Sub- 
scription price $1 a year. 

*The Journal of Venereal Disease Information (monthly), July-December, vol. 
30, Nos. 7-12, pages 185-382. 10 cents a copy. Subscription price $1.25 
a year. 

*Journal of the National Cancer Institute (bimonthly), August-December, vol. 
10, Nos. 1-3, pages 1-807. Nos. 1 and 2, 40 cents a copy; No. 3, $1.50 a copy. 
Subscription price $8 a year. 

Public Health Engineering Abstracts (monthly), July-December, vol. 29, 
Nos. 6-12. 32 pages each. No sales stock. 

*Industrial Hygiene Newsletter (monthly), July-December, vol. 9, Nos. 7-12. 
16 pages each. 10 cents a copy. Subscription price $1 a year. 

National Negro Health News (quarterly), July-September; October-December, 
1949, vol. 17, Nos. 3 and 4. 24 and 28 pages. No sales stock. 

REPRINTS FROM PUBLIC HEALTH REPORTS 
2944. Filariasis control by DDT residual house spraying, Saint Croix, Virgin 
Islands. I. Operational Aspects. By Charles E. Kohler. II. Results. 
By H. W. Brown and R. W. Williams. July 8, 1949. 20 pages. 10 


cents. 











*Subscriptions to this periodicai can be obtained from the Superintendent of Documents, Government 
Printing Office, Washington 25, D. C. 
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2945. 


2946. 


2947. 


2948. 


2949. 


2950. 


2964. 


2965. 


2966. 


2967. 


Salmonella types encountered in Maryland between 1944 and 1948. By 
A. A. Hajna. July 8, 1949. 2 pages. 5 cents. 

Water resources and the Nation’s health. By M. Allen Pond. July 15, 
1949. 8 pages. 5 cents. 

Isolation of Histoplasma capsulatum from soil. By C. W. Emmons. 
July 15, 1949. 5 pages; 12 illustrations. 5 cents. 

A method of supplying cellulose tape to physicians for diagonsis of enter- 
obiasis. By M. M. Brooke, A. W. Donaldson, and R. B. Mitchell. 
July 15, 1949. 12 pages. 5 cents. 

An investigation of low mortality in certain areas. By Theodore D. 
Woolsey. July 22,1949. 5 pages. 5 cents. 

Transmission of Salmonella enteritidis by the rat fleas Xenopsylla cheopis 
and Nosopsyllus fasciatus. By C. R. Eskey, Frank M. Prince, and 
Frank B. Fuller. July 29,1949. Q9pages. 5 cents. 


. Preliminary field trials with laboratory-tested molluscacides. By M. O. 


Nolan and E. G. Berry. July 29, 1949. 8 pages. 5 cents. 


. Hospital survey and construction program. A progress report. By Vane 


M. Hoge. August 12, 1949. 19 pages. 10 cents. 


. An epidemiologic study of brucellosis in Minnesota. By Robert L. Magof- 


fin, Paul Kabler, Wesley W. Spink, and Dean Fleming. August 19, 
1949. 24 pages. 10 cents. 


. Relation of human and bovine brucellosis in Minnesota. By D. 8. Fleming 


and M. H. Roepke. August 19, 1949. 8 pages. 5 cents. 


. Fluorine in foods. Survey of recent data. By F. J. McClure. August 


26, 1949. 14 pages. 5 cents. 


. Iodine—A food essential. By W.H.Sebrell. August 26,1949. 13 pages. 


5 cents. 


. Distribution and salaries of directors of vital statistics and statisticians in 


State health departments as of August 1948. By Daniel D. Swinney. 
September 9, 1949. 16 pages. 5 cents. 


. Case registers. By Marjorie T. Bellows. September 9, 1949. 12 pages. 


5 cents. 


. Spontaneous infection of the brown dog tick, Rhipicephalus sanguineus 


with Coziella burnetii. By R. R. Parker and Oscar Sussman. Septem- 
ber 9, 1949. 2 pages. 5 cents. 


. Proposed elements of a State cancer control program. By Raymond F 


Kaiser. September 16, 1949. 13 pages. 5 cents. 


. Nomenclature of strains of C. diphtheriae. By K. I. Johnstone and J. W. 


McLeod. September 16, 1949. 8 pages. 5 cents. 


. Determination of the specific gravity of ragweed pollen (Ambrosia elatior) 


and conversion of gravity sample counts to volumetric incidence. By 
James H. Crawford. September 23, 1949. 6 pages. 5 cents. 


. Estimation of chronic disease prevalence with particular reference to 


syphilis. By Harold A. Kahn and Harry B. Smith. September 23, 
1949. 13 pages. 5 cents. 
Snap traps versus cage traps in plague surveillance. By Bertram Gross 
and David D. Bonnet. September 23, 1949. 4 pages. 5 cents. 
Effects of reservoir operation on stream water quality. By R. L. Woodward 
and M. LeBosquet, Jr. September 30, 1949. 8 pages. 5 cents. 
Incidence of Q fever in eastern Washington. A serological survey. By 
Raja Doddananjayya. September 30, 1949. 8 pages. 5 cents. 
Studies of human body lice Pediculus humanus corporis. By H. §. Fuller,. 
E. 8. Murray, and J. C. Snyder. October 14, 1949. 6 pages. 5 cents, 
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2968. 


2969. 


2970. 


2971. 


2972. 


2973. 


2974. 


2975. 


2976. 


2977. 


2978. 


2979. 


2980. 


2981. 


2982. 


2983. 


2984. 


2985. 


2986. 


2987. 


2988. 
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Health is everybody’s business. By Mayhew Derryberry. October 14, 
1949. 6 pages. 5 cents. 

The concept of multiphasic screening. By A. L. Chapman. October 21, 
1949. 4 pages. 5 cents. 

Undergraduate sanitary engineering training in the United States. By 
Conrad P. Straub. October 21, 1949. 9 pages. 10 cents. 

The housing act of 1949 and health department programs. By Ralph J. 
Johnson. October 28, 1949. 6 pages. 10 cents. 

Physiological aspects of better housing. By Heinz Specht and Paul A. 
Neal. October 28, 1949. 5 pages. 10 cents. 

Serological characteristics of a pathogenic rickettsia occurring in Ambly- 
omma maculatum. By D. B. Lackman, R. R. Parker, and R. K. Gerloff. 
October 28, 1949. 8 pages. 5 cents. 

Industrial sickness absenteeism. Males and females, 1948, and males, 
first and second quarters, 1949. By W. M. Gafafer. October 28, 1949. 
4 pages. 5 cents. 

The effect of topically applied fluorides on dental caries experience. VII. 
Consolidated findings for four study groups. By John W. Knutson and 
Grace C. Scholz. November 11, 1949. 8 pages. 5 cents. 

Operation studies of home milk pasteurizers. By Robert C. Thomas. 
November 11, 1949. 12 pages. 5 cents. 

Histoplasmosis in rats and skunks in Georgia. By C. W. Emmons, H. B. 
Morlan, and E. L. Hill. November 11, 1949. 8 pages; 4 illustrations. 
5 cents. 

Statistical studies of heart disease. V. Illness from heart and other 
cardiovascular-renal diseases in general morbidity surveys of families. 
By Selwyn D. Collins. November 18, 1949. 54 pages. 15 cents. 

Social services in tuberculosis—editorial. By Robert J. Anderson. San 
Antonio Plan. By James Zeck. December 2, 1949. 21 pages. 10 
cents. 

Poliomyelitis incidence and epidemic recurrence. By Alexander G. 
Gilliam, Fay M. Hemphill, and Jean H. Gerende. December 9, 1949. 
21 pages. 10 cents. 

Report of a nutrition demonstration program in Ottawa County, Michigan. 
By Elton 8. Osborne, Jr., Elbert C. Tabor, Mary M. Bouser, Bernice L. 
Anderson, and Keith H. Frankhouser. December 16, 1949. 10 pages. 
5 cents. 

Oral administration of killed Brucellato man. By Norman B. McCullough, 
C. Wesley Eisele, and Grace A. Beal. December 16, 1949. 4 pages. 
5 cents. 

Recovery of C. burneltt from H. savignyi collected in Spain. By R. R. 
Parker, Joaquin de Prada, E. J. Bell, and David B. Lackman. Decem- 
ber 16, 1949. 4 pages. 5 cents. 

Denver rheumatic fever diagnostic service. By Ward Darley. December 
23, 1949. 12 pages. 5 cents. 

Public Health Service publications, January-June 1949. December 23, 
1949. 8 pages. No sales stock. 

A public health approach to improving community mental health through 
the schools. By Charles A. Ullman. December 30, 1949. 6 pages. 
5 cents. 

Rat-bite fever in Montana. By W. L. Jellison, Paul L. Eneboe, R. R. 
Parker, and Lyndahl E. Hughes. December 30, 1949. 5 pages. 5 cents. 

Defects in the sanitary environment aboard vessels. By Ralph C. Graber 
and Arthur P. Miller. December 30, 1949. 5 pages. 5 cents. 
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SUPPLEMENTS TO PUBLIC HEALTH REPORTS 


210. Aircraft and Public Health Service foreign quarantine entomology. By 
John H. Hughes. July 1949. 38 pages. 15 cents. 

211. Care of the dog used in medical research. July 1949. 14 pages. 5 cents. 

212. Typhoid fever prophylaxis by active immunization. By H. C. Batson. 
August 1949. 34 pages. 10 cents. 


REPRINTS FROM JOURNAL OF THE NATIONAL CANCER INSTITUTE 


130. Studies of survival of unicellular species. I. Variations in life expectancy 
of a paramecium under laboratory conditions. By R. R. Spencer and 
M. B. Melroy. August 1949. 10 pages. No sales stock. 

131. Studies of survival of unicellular species. II. Some principles involved in 
the survival of bacterial species. By M. B. Melroy and R. R. Spencer. 
August 1949. 18 pages; 1 plate. No sales stock. 

132. Differential growth of malignant and nonmalignant tissues in rats bearing 
hepatoma 31. Influence of dietary protein, riboflavin, and biotin. By 
Carl Voegtlin and J. W. Thompson. August 1949. 24 pages. No sales 
stock. 

133. Changes in a transplanted fibrosarcoma associated with ascorbic acid defi- 
ciency. By William Van B. Robertson, A. J. Dalton, and W. E. Heston. 
August 1949. 8 pages; 4 plates. No sales stock. 

134. The effect of ectopic autologous grafts of androgen-stimulated prostate upon 
the serum “acid” phosphatase of the dog. By Roy Hertz, Benton B. 
Westfall, Morris K. Barrett, and William W. Tullner. August 1949. 6 
pages; 2 plates. No sales stock. 

135. Glass cloth as a substrate for tissue culture. By Douglas Warner, Charlotte 
Hanawalt, and Fritz Bischoff. August 1949. 7 pages;5 plates. No sales 
stock. 

136. Lactonase and C-acylase activity of hepatoma. By Alton Meister. August 
1949. 6 pages. No sales stock. 

137. A maternal influence on the growth rate of a transplantable tumor in hybrid 
mice. By Morris K. Barrett and Walter C. Morgan. August 1949. 8 
pages. No sales stock. 

138. The histamine content of some experimental tumors. By Sanford M. 
Rosenthal. August 1949. 3 pages. No sales stock. 

139. Excretion of urinary coproporphyrins in patients with neoplastic diseases 
treated with methyl-bis (8-chloroethyl) amine hydrochloride (HN:). By 
Howard R. Bierman, Louis A. Strait, and Michael K. Hrenoff. August 
1949. 11 pages. No sales stock. 

140. Chemical alteration of polysaccharide from Serratia marcescens. III. 
Reaction of polysaccharide with radioactive P-iodobenzene diazonium 
chloride and the use of the product in an experimental and clinical study 
By Arnold M. Seligman and Theodore Sack. August 1949. 14 pages. 
No sales stock. 

141. Relationship between the hairless gene and susceptibility to induced pul- 
monary tumors in mice. By W. E. Heston and Margaret K. Deringer. 
August 1949. 6 pages. No sales stock. 

142. Induction of pulmonary tumors in strain A mice with methyl-bis (8-chlo- 
roethyl) amine hydrochloride. By W.E. Heston. August 1949. 6 pages. 
No sales stock. 

143. Effects of podophyllin on mouse skin. II. Consideration of some functional 
aspects. By Lester S. King and Earl W. Cauldwell. August 1949. 
15 pages; 3 plates. No sales stock. 
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144. 


146. 


147. 


148. 


149, 


160. 


1094 


Morbid anatomy, histopathology, and histopathogenesis of forestomach 
carcinoma in mice fed carcinogenic hydrocarbons in oil emulsions. By 
Harold L. Stewart and Egon Lorenz. August 1949. 20 pages; 24 plates. 
No sales stock. 


. The carcinogenic action of 9,10-dimethyl-1, 2-benzanthracene on the skin 


and subcutaneous tissues of the mouse, rabbit, rat, and guinea pig. By 
I. Berenblum. August 1949. 8 pages; 3 plates. No sales stock. 

Effect of penicillin on the development of mammary tumors in mice con- 
taining the milk agent. By B. E. Bennison. August 1949. 4 pages. 
No sales stock. 

Observations on the effect of a folic-acid antagonist on transplantable 
lymphoid leukemias in mice. By L. W. Law, Thelma B. Dunn, Peter J. 
Boyle, and J. H. Miller. August 1949. 14 pages; 2 plates. No sales 
stock. ; 

The incidence of mammary tumors in mice of strain C3H and in descendants 
of fostered strain C. By Howard B. Andervont. August 1949. 8 pages. 
No sales stock. 

Studies on the disappearance of the mammary-tumor agent in mice of strains 
C3H and C. By Howard B. Andervont. August 1949. 14 pages. No 
sales stock. 


. Recent developments in the transparent-chamber technique as adapted to 


the mouse. By Glenn H. Algire and Frances Y. Legallais. October 1949. 
12 pages; 8 plates. No sales stock. 


. Development of adenocarcinoma of the breast in the Wistar rat following 


the gastric instillation of methylcholanthrene. By Harry Shay, Ernest 
A. Aegerter, Margot Gruenstein, and 8. A. Komarov. October 1949. 
12 pages. No sales stock. 


. Preliminary studies of the effectiveness of local irradiation in the induction 


of lymphoid tumors in mice. By Henry 8S. Kaplan. October 1949. 
4 pages. No sales stock. 

The neoplastic transformation as a biological fractionation of related enzyme 
systems. By Jesse P. Greenstein, Paul J. Fodor and Florence M. Leut- 
hardt. October 1949. 8 pages. No sales stock. 


. Cardiovascular effects produced by stilbamidine in patients with multiple 


myeloma. By Howard R. Bierman and Maurice Sokolow. October 1949. 
5 pages; 3 plates. No sales stock. 


. Influence of perforation design on growth of tissue cells under perforated 


cellophane sheets in vitro. By Wilton R. Earle, Virginia J. Evans, 
Mary-Frances Edward, and Emily Duchesne. Ocotber 1949. 5 pages. 
No sales stock. 


. Address of Welcome. By John R. Heller. October 1949. 3 pages No 


sales stock. 


. The use of fluorescein dyes in the diagnosis of malignancy with special ref- 


erence to tumors of the central nervous system. By T. B. Hubbard and 
G. E. Moore. October 1949. 12 pages. No sales stock. 


. The metabolis.n of the stomach. By Horace W. Davenport. October 1949. 


5 pages. No sales stock. 


. Studies in histochemistry. XX. Urease in the human stomach with respect 


to acid secretion in ulcer and cancer. By David Glick. October 1949. 
9 pages. No sales stock. 

Effect of intravenous glucose on gastric lactic acid in gastric carcinoma. By 
Bernard Shacter, Ralph L. Byron, Jr., and Michael B. Shimkin. October 
1949. 6 pages. No sales stock. 
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161. 


162. 


163. 


164. 


165. 


174. 


175. 


176. 


177. 


178. 


179. 


180. 


The inhibition of gastric secretion in dogs by human gastric juice and gastric 
mucin. By Charles M. Blackburn and Charles F. Code. October 1949. 
2 pages. No sales stock. 

Histological study of the destruction and regeneration of the gastric mucous 
barrier following application of eugenol. Preliminary report. By Frank- 
lin Hollander and Rhoda L. Goldfischer. October 1949. 8 pages; 2 
plates. No sales stock. 

Preparation of emulsions ‘and suspensions containing carcinogenic hydro- 
carbons, By Egon Lorenz. October 1949. 4 pages. No sales stock. 
Adenocarcinoma and other lesions of the glandular stomach of mice, following 
intramural injection of 20-methylcholanthrene. By Harold L. Stewart, 
W. V. Hare, Egon Lorenz, and J. G. Bennett. October 1949. 2 pages. 

No sales stock 

The occurrence of gastric lesions in the rat as a result of feeding tributyrin. 
By W. D. Salmon and D. H. Copeland. October 1949. 5 pages; 4 plates. 
No sales stock. 


. Gastric cancer experimentally induced in insects by nerve severanee. By 


Berta Scharrer. October 1949. 2 pages. No sales stock. 


. The role of mucous cells in the production of gastric neoplasms. By 


Edward L. Howes. October 1949. 8 pages; 7 plates. No sales stock. 


. Spontaneous lesion of stomach in strain I mice. By Howard B. Andervont. 


October 1949. 2 pages. No sales stock. 


. Lesions of the gastric mucosa in strong strain NHO mice. By Henry §. 


Kaplan. October 1949. 5 pages; 5 plates. No sales stock. 


. Studies on gastric neoplasia in mice. The histogenesis and influence of some 


endocrine factors. By Fern W. Smith and Leonell C. Strong. October 
i949. 5 pages. No sales stock. 


. Etiologic implications of the racial incidences of gastric cancer. By Paul E, 


Steiner. October 1949. 9 pages. No sales stock. 


. The Washington State Tumor Registry and its role in problems regarding 


gastric cancer and cancer research. By H. Davis Chipps. October 1949. 
3 pages. No sales stock. 


3. An attempt to identify likely precursor groups of gastric cancer. By David 


State, David Gaviser, Thomas B. Hubbard, Jr., and Owen H. Wangen- 
steen. October 1949. 11 pages. No sales stock. 

Photofluorography in the detection of gastric cancer. By John F. Roach, 
Robert D. Sloan, and Russell H. Morgan, October 1949. 4 pages. No 
sales stock. 

Cytologic study of gastric aspirate for carcinoma cells. By Henry C. 
Bryant, William R. Craig, and H. Marvin Pollard. October 1949. 
8 pages. No sales stock. 

The cytohistological study of gastric washings. By Howard L. Richardson. 
October 1949. 2 pages; 4 plates. No sales stock. 

Use of the esophagoscope for obtaining biopsies of gastric tumors. By 
Cecil O. Patterson. October 1949. 3 pages. No sales stock. 

Acid-phosphatase activity in the gastric content of patients with carcinoma 
of thestomach. By George W. Changus and Charles E. Dunlap. October 
1949. 7 pages. No sales stock. ; 

Further studies on metabolic changes in patients with gastric cancer. By 
F. Homburger, Nelson F. Young, Aurelia Potor, Jack B. Trunnell, Bene- 
dict J. Duffy, Jr., Mary L. Petermann, and C. P. Rhoads. October 1949. 
3 pages. No sales stock. 

Gastric acidity in cases of adenomatous gastric polyp. By Horace E. 
Cromer, Jr., Mandred W. Comfort, and Hugh R. Butt. October 1949. 
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181. The topography of chronic gastritis in cancer-bearing stomachs. By 
Robert Hebbel. October 1949. 18 pages. 

182. Chronic atrophic gastritis: Identification of different varieties. By Alvin J. 
Cox. 4 pages. No sales stock. 

183. Malignancy of gastric cancer. By William A. Meissner. October 1949. 
5 pages; 3 plates. No sales stock. 

184. The silent interval in gastric cancer: A study of the time elapsing before 
reassertion of symptoms in patients with microscopic malignancy in the 
proximal line of excision and without lymph-node metastases. By 
Stanley R. Friesen. October 1949. 5 pages. No sales stock. 

185. The effect of vascular occlusion on transplanted tumors. By J. 8. Younger 
and G. H. Algire. December 1949. 8 pages; 4 plates. No sales stock. 

186. Relation of duration of a transplanted sarcoma to metastasis in the hamster. 

By Edward D. Crabb. December 1949. 12 pages; 2 plates. No sales 
stock. 

187. Induced pulmonary tumors in mice. IV. Analysis of dose response data 
with methylcholanthrene. By Michael B. Shimkin and James N, 
McClelland. December 1949. 7 pages. No saies stock. 

188. Remote-controlled radium emanation plant and automatic measuring ap- 
paratus for gold implants. By John E. Rose and Robert W. Swain. 
December 1949. 13 pages; 3 plates. No sales stock. 

189. Hematopoiesis in the spleen of tumor-bearing hamsters. By Margaret A. 
Kelsall. December 1949. 5 pages; 3 plates. No sales stock. 

190. Catecholase and catecholase-inhibitor activity of human-blood sera. By 
Bernard Schacter and Michael B. Shimkin. December 1949. 9 pages. 
No sales stock. 

191. Comparative stability of the agent of chicken tumor I in phosphate and 
borate buffers during incubation for 3 hours at 37° C. By W. Ray 
Bryan, Mary E. Maver, John B. Moloney, Mary Ann Thomas, and 
Marguerite T. Sells. December 1949. 10 pages. No sales stock. 

192. Liver-glucuronidase activity of inbred mouse strains. By Andrew G. 
Morrow, Ezra M. Greenspan, and Dorothy M. Carroll. December 1949. 
5 pages. No sales stock. 

193. Preparation of p-dimethylaminoazobenzene containing isotopic carbon in 
the dimethylamino group. By William §S. Fones and Julius White. 
December 1949. 2 pages. No sales stock. 

194. Cutaneous melanin production in mice following application of the carcino- 
gen, 5-, 9-, 10-trimethyl-1, 2,-benzanthracene. By F. H. Burgoyne, W. 
E. Heston, J. L. Hartwell, and Harold L. Stewart. December 1949. 8 
pages; 7 plates. No sales stock. 

195. Effects of podophyllin on mouse skin. III. A study of epidermal fibrils. 
By Lester 8. King. December 1949. 13 pages; 4 plates. No sales 
stock. 

196. Eclampsia-like condition in pregnant rats injected with progesterone. By 
Alexander Symeonidis. December 1949. 7 pages; 4 plates. No sales 
stock. 

197. The antiproteolytic reaction, iodoacetate index and least coagulable protein 
reactions in relation to malignant neoplasia: Correlation of tests. By 
Eugene E. Cliffton. December 1949. 5 pages. No sales stock. 


198. Melanoblasts in the stroma of the parathyroid glands of strain C58 mice. 
By Thelma B. Dunn. December 1949. 6 pages; 1 plate. No sales stock. 


199. The nature of radiation injury to amphibian cell nuclei. By William R. 
Duryee. December 1949. 24 pages; 18 plates. No sales stock. 
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REPRINTS FROM THE JOURNAL OF VENERAL DISEASE INFORMATION 


361. Reports of the North Carolina syphilis studies. II. An evaluation of 
case-finding measures in multiple episodes of infectious syphilis. By John 
J. Wright and Cecil G. Sheps. July 1949. 8 pages. 5 cents. 

362. Serologic activity of dipalmityl lecithin. Preliminary report. By Arthur 
A. Rosenberg. July 1949. 2 pages. 5 cents. 

363. Mass public venereal disease education—Ohio fairs. By Charles R. Freeble, 
Jr. and Earl O. Wright. July 1949. 8 pages. 5 cents. 

364. Reports of the North Carolina syphilis studies. III. An evaluation of 
case-finding measures in the control of gonorrhea. By John J. Wright 
and Cecil G. Sheps. August 1949. 8 pages. 5 cents. 

365. The role of cardiolipin antigens in the serology of syphilis. By R. C. Arnold 
and J. F. Mahoney. August 1949. 2 pages. 5 cents. 

366. A report of spinal fluid findings in patients who “relapsed” following 
penicillin therapy for early syphilis. By Andrew P. Sackett and Hunter 
Boggs. August 1949. 5 pages. 5 cents. 

367. A study of nonspecific urethritis in British soldiery. By R. R. Willcox, 
September 1949. 9 pages. 5 cents. 

368. Penicillin in the abortive treatment of syphilis. By Frederick Plotke, Henry 
Eisenberg, Amelia H. Baker, and M. E. Laughlin. September 1949. 
5 pages. 5 cents. 

369. The baffling case of baby T. By E. Walter Shervington, Cornelia M. 
Phillips, and N. A. Nelson. September 1949. 4 pages. 5 cents. 

370. Attitude of venereal disease patients toward clinics and rapid treatment 
centers. By Lida J. Usilton and John W. Morse. October 1949. 6 pages. 
5 cents. 

371. Case holding in out-patient therapy of syphilis. A study of case-holding 
experiences in the out-patient management of patients treated with 
penicillin on an ambulatory basis. By R. M. Sorenson and R. D. Shannon. 
October 1949. 5 pages. 5 cents. 

372. Rapid treatment of syphilis. A second study of clinic attendance. By 
Charles R. Hayman. October 1949. 4 pages. 5 cents. 

373. The use of a multiple-copy form as an efficient clerical basis for medical 
clinics operation. By Henry Eisenberg, Robert Grund, Carma Roh- 
wedder, and Mary Elizabeth Laughlin. October 1949. 4pages. 5 cents. 

374. Characteristics of the cerebrospinal fluid in lymphogranuloma venereum, 
By Laurence Finberg, Richard E. Lord, and Mark T. Cenac. October 
1949. 4 pages. 5 cents. 

375. Treponemal immobilization test of normal and syphilitic serums. By 
Harold J. Magnuson and Frederick A. Thompson, Jr. November 1949. 
12 pages. 5 cents. 

376. Penicillin in the treatment of early syphilis: 639 patients treated with 
2,400,000 units of sodium penicillin in 74% days. By Herman N. Bunde- 
sen, Frederick Plotke, George X. Schwemlein, and Jack Rodriquez. 
November 1949. 4 pages. 5 cents. 

377. The effect of temperature variants on quantitative turbidimetric determi- 
nations of spinal fluid protein, using trichloracetic acid. By Virginia L. 
Harding and Ad Harris. November 1949. 4 pages. 5 cents. 

378. Factors affecting the results of interviewing for contacts. By J. Wallace 
Rion and Sidney Abraham. December 1949. 8 pages. 5 cents. 

379. Observation of the Kolmer complement-fixation test and the VDRL spinal 
fluid test. By Frank M. Victor and Charles A. Hunter. December 
1949. 4 pages. 5 cents. 
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380. Penicillin treatment of early syphilis—First four patients after six years. 
By J. F. Mahoney, R. C. Arnold, and Ad Harris. December 1949. 6 


pages. 5 cents. 
SUPPLEMENTS TO THE JOURNAL OF VENEREAL DISEASE INFORMATION 


22. Manual of serologic tests for syphilis. 1949. 128 pages. $1.50. 
23. The diagnosis of syphilis by the general practitioner. By Joseph Earle 
Moore. 1949 revision of supplement 5. 68 pages. 25 cents. 


PUBLIC HEALTH BULLETINS 


302. Emergency health and sanitation activities of the Public Health Service 
during World War II. By Joseph W. Mountin and Edward B. Kovar. 
1949. 96 pages, illustrated. 25 cents. 

303. The role of grants-in-aid in financing public health programs. By Joseph 
W. Mountin and Clifford H. Greve. 1949. 45 pages. 15 cents. 

304. Planning for health services. A guide for States and communities. 1949. 
69 pages. 20 cents. 

305. Health service areas. Estimates of future physician requirements. By 
Joseph W. Mountin, Elliott H. Pennell, and Anne G. Berger. 1949. 
89 pages. 45 cents. 

306. Air pollution in Donora, Pa. Epidemiology of the unusual smog episode of 
October 1948. Preliminary report. By H. H. Schrenk, Harry Heimann, 
George D. Clayton, W. M. Gafafer, and Harry Wexler. 1949. 173 pages, 
illustrated. $1.25. 


NATIONAL INSTITUTES OF HEALTH BULLETIN 


191. Relation between the toxic action of chlorinated methanes and their chemical 
and physicochemical properties. By W. F. von Oettingen, C. C. Powell, 
N. E. Sharpless, W. C. Alford, and L. J. Pecora. 1949. 85 pages. 
30 cents. 
HEALTH INFORMATION SERIES 


10. Snake bite. 1949. 6 pages. 5 cents; $1.25 per 100. 

32. Allergy. 1949. 2 pages. 5 cents; $1.00 per 100. 

35. Psoriasis. 1949. 1 page. 5 cents; 75 cents per 100. 

39. Home sanitation. 1949. 6 pages. 5 cents; $1.50 per 100. 
47. Trichinosis. 1949. 3 pages. 5 cents; $1.00 per 100. 

65. Poison ivy. 1949. 3 pages. 5 cents; $1.00 per 100. 


CANCER SERIES 


1. Cancer—What to know, what to do about it. 1949. 8 pages. 5 cents; 
$1.50 per 100. 

2. Cancer of the breast. 1949. 20 pages. 10 cents; $4.50 per 100. 

3. Cancer of the female reproductive organs. 1949. 20 pages. 10 cents; 

$4.50 per 100. 

Cancer of the digestive tract. 1949. 24 pages. 10 cents; $5.50 per 100. 

5. Cancer of the mouth and respiratory tract. 1949. 20 pages. 10 cents; 
$4.50 per 100. 


a 


UNNUMBERED PUBLICATIONS 


The American family. A factual background. 1949. 457 pages. $1.25. 
Studies on household sewage disposal systems. By S. R. Weibel, C. P. Straub, 
and J. R. Thoman. 1949. 260 pages. $1.25. 
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The dentist in the U. S. Public Health Service. 1949. 28 pages; illustrated 
15 cents. 

Sodium fluoride goes to school. By V. R. Sill. 1949. 3 pages. 5 cents. 

Methods of removing fluorides from water. By F. J. Maier. October 1949, 
8 pages. No sales stock. 

An evaluation of the effectiveness as a caries control measure of the topical 
application of solutions of fluorides. By John W. Knutson. October 1949. 
12 pages. No sales stock. 

A symposium on current progress in the study of venereal diseases. 1949. 308 
pages. 75 cents. 

Index to Public Health Reports, vol. 63, part II, July-December 1948. 31 pages. 
10 cents. 


NATIONAL OFFICE OF VITAL STATISTICS PUBLICATIONS* 


Current Mortality Analysis (monthly), vol. 6, No. 13, 1948; vol. 7, Nos. 4-8, 1949. 

Monthly Marriage Report (marriage licenses issued in major cities), vol. 3, Nos. 
5-10, 1949. 

Monthly Vital Statistics Bulletin, vol. 12, Nos. 5-10, 1949. 

Weekly Mortality Index, vol. 20, Nos. 26-51, 1949. 

Health Officers’ Weekly Statement, July 2-December 31, 1949. 

Communicable Disease Summary, July 2-December 31, 1949. 


Vital Statistics—Special Reports, Vol. 31, National Summaries 


No. 4. Deaths and death rates for selected causes: United States, each division 
and State, 1947. pp. 39-54. 

No. 5. Deaths from selected causes for 92 major cities in the United States, 1947. 
pp. 55-72. 

No. 6. Maternal mortality by race and by urban and rural areas: United States, 
each division and State, 1947. pp. 73-78. 

No. 7. Births by person in attendance, by race and by urban and rural areas: 
United States, each division and State, 1947. pp. 79-90. 

No. 8. Births by race and by urban and rural areas: United States, each division 
and State, 1947. pp. 91-98. 

No. 9. Stillbirth statistics: United States, each division and State, and 92 major 
cities, 1947. pp. 99-108. 

No. 10. Maternal mortality by cause: United States, 1947. pp 109-116. 

No. 11. Deaths and death rates for selected causes, by age, race, and sex: United 
States, 1947. pp. 117-146. 

No. 12. Infant mortality by race and by urban and rural areas: United States, 
each division and State, 1947. pp. 147-156. 

No. 13. Deaths by urban and rural areas and by race: United States, each divi- 
sion and State, 1947. pp. 157-164. 

No. 14. Infant mortality from selected causes: by age, race, and sex; United 
States, 1947. pp. 165-198. 

No. 15. Births by age of mother, race, and birth order: United States, 1947. 
pp. 199-218. 

No. 16. Provisional marriage and divorce statistics: United States, 1948. pp. 
219-230. 

> vailable only from the National Office of Vital Statistics, Public Health Service, Washington 25, 
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No. 17. Accident fatalities in the United States, 1947. pp. 231-254. 
No. 18. Motor vehicle accident fatalities: United States, 1947. pp. 255-303. 


Vital Statistics—Special Reports, Vol. 32, Cancer Mortality in the United States 
No. 1. Trend of cancer mortality in the United States, 1900-1945. pp. 1-14. 
Vital Statistics—Special Reports, Vol. 33, Selected Studies 

No. 3. The vital statistics system in Alaska. pp. 49-62. 
Vital Statistics—Special Reports, Vol. 35, Selected Studies 


No. 1. Summary of natality statisties: United States, 1948. pp. 1-10, 





Examination for Medieal Officers 


Examination for Medical Officers in the Regular Corps of the 
Public Health Service will be held October 9, 10, and 11, 1950, in 
various cities throughout the country. Completed applications must 
be in the Washington office by September 11, 1950. 

Appointments are permanent and offer opportunities for career 
service in clinical medicine, research and public health. 

Appointments will be made in the grades of assistant and senior 
assistant (equivalent to Army ranks of Ist lieutenant and captain, 
respectively). Entrance pay is $5,686 for assistant (with dependents) 
and $6,546 for senior assistant (with dependents), including the 
$1,200 annual additional pay received by Medical Officers and rental 
and subsistence allowance. 

Applicants must have at least 7 years educational training and 
professional experience after high school, including graduation from 
a recognized school of medicine. 

For application forms and additional information write to: Surgeon 
General, Public Health Service, Federal Security Agency, Washington 
25, D.C. Attention: Division of Commissioned Officers. 
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Ineidenee of Disease 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


Reports From States for Week Ended August 5, 1950 


For the current week, new cases of acute poliomyelitis reported in 
the Nation numbered 1,186, an increase over the 970 cases reported 
last week. However, the rate of increase is roughly comparable to 
preceding weeks. The total for the current week is less than the 
total for the corresponding week 1n 1946, 1948, and 1949. These totals 
were 1,284, 1,237, and 2,446, respectively. 

The cumulative total (6,171) for the current ‘‘disease’’ year was 
below the corresponding total (9,810) for last year, the highest on 
record. The “disease” year for acute poliomyelitis begins with the 
twelfth week of the calendar year. 


’ 


Comparative Data for Cases of Specified Reportable Diseases: United States 


(Numbers after diseases are International List numbers, 1948 revision} 






































Cumulative Cumulative 
Total for total since 8-year total for 
week ended | 5-year| Sea- | seasonal low hac ol calendar 5-year 
Disease ___|median} sonal week 1944-45 year median 
; 1945- | low = .. : ae 1945- 
Aug. | Aug. 49 week 1948 = 49 
5, 6, 1949- | 1948- 1950 | 1949 
1950 1949 50 49 3 : 
Lo) 2 2 (‘) () (‘) (!) 29 35) = (!) 
Diphtheria (055) - ......--- 63 86 135| 27th 239 366 526) 3,367) 4,134) 6,823 
Acute infectious encephali- 

CERT S. 20 22 19) () (1) (') (1) 47 333 204 
Influenza (480-483) _....... 859, 508 508} 30th 859 508 508}247, 118) 76, 375/139, 506 
Measles (085) -.....------- 1,906) 1,526) 1,526) 35th | 303, 490/637, 767) 580, 926/284, 360/585, 374/545, 980 
Meningococcal] meningitis 

__., eee 43 57 57| 37th 3,456] 3,004] 3,355) 2,543) 2,250) 2,383 
Pneumonia (490-493) _____. 873 ae (‘) (') (4) (') 59, 342) £4, 139) ___- 
Acute poliomyelitis (080)_.| 1,186) 2,446) 1,237) llth 6,171) 9,810) 4,983) 7,305) 10,725; 5,450 
Rocky Mountain spotted 

_ 2 ER 22 30 40; (1) (1) (‘) (!) 299 377| 353 
Scarlet fever (050).__..--.- 257 241 451} 32d 56, 352) 79,965} 88,334) 39,913) 57, 421 | 61,648 
TREE IES, A 1} 35th 244 49 197 224 39 143 
Tularemia (059).........-- 16 31 a4 (4) (4) (4) (‘) 612 758 619 
Typhoid and paratyphoid 

fever 3 (040, 041)__.....-- 109 138 138} 11th 1,399} 1,631 1,631} 1,909} 2,119) 2,119 
Whooping cough (056).-..| 2, = 1,696] 2,519) 39th | 103,338) 45,139) 86,815) 81,802) 35, 105 60, 231 











1 Not computed. 
2 New Mexico: Addition—week ended July 1, 1 case. 
3 Including cases reported as salmonellosis. 
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The cumulative total for the calendar year was 7,305, compared 
with the total of 10,725 for the corresponding period last year. 

For the current week, all geographic divisions except the New 
England and Pacific showed increases over the preceding week. 
These increases ranged from 9 (16 to 25) cases reported in the Moun- 
tain States to 59 (140 to 199) cases in the East North Central States. 
The New England division decreased by 11 cases (30 to 19) and the 
Pacific decreased by 3 (95 to 92). 

For the current week, the States reporting the largest numbers of 
cases were: Texas (122), New York (95), Virginia (88), Illinois (77), 
California (76), Pennsylvania (49), Tennessee (45), and Ohio (44). 

The total number of cases of influenza reported for the current week 
was 859, compared with 508 for the corresponding period last year. 
Of this total, 680 cases were reported by Texas (420) and Virginia (260), 
The next highest number was reported by Arizona (43). 

The total number of cases of infectious encephalitis reported for the 
week was 20, compared with 22 reported for the same period last year. 
For the calendar year, a total of 472 cases was reported, the highest 
total in the past 5 years. 

Whooping cough continued above the 5-year median with 2,602 
cases reported for the current week. For the corresponding period 
last year 1,696 cases were reported. For the current week, the State 
reporting the highest total was Texas, with 252 cases. 

No smallpox was reported in the United States. One case of 
anthrax was reported in Pennsylvania and one case in Texas. Two 
cases of typhus were reported in Tennessee, type unspecified but 
presumed endemic. 





Deaths During Week Ended August 5, 1950 


Week ended Corresponding 
Data for 93 large cities of the United States: August 5, 19350 week, 1949 
oo Se eee pesaie 8, 359 8, 817 
Median for 3 prior years_____-__--_--- TOES faa aaa 
Total deaths, first 31 weeks of year-__- os 289, 729 289, 327 
Deaths under 1 year of age- ----------------- 600 736 
Median for 3 prior years____---_--__- Seen. a 
Deaths under 1 year of age, first 31 weeks of 
ear iba canta mcmnewcn kus ss as 19, 179 20, 100 
Data from industrial insurance companies: 
eee _..-.---- 69,675,236 70, 282, 580 
Number of death claims___...._......_._---- 11, 246 12, 534 
Death claims per 1,000 policies i in force, annual 
a a a a 8.4 9. 3 
Death claims per 1 ,000 policies, first 31 weeks of 
year, annual rate = EE AIR SATE CPOE Tepe: 9. 6 9. 4 
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Reported Cases of Selected Communicable Diseases: United States, Week 
Ended August 5, 1950 


[Numbers under diseases are International List numbers, 1948 revision] 










































































| | 
= Menin- | | 
Diph- oy a Influ- | yfeasles | _Sitis, Pneu- Polio- 
theria H enza : menin- monia | myelitis 
Area fectious goceccal 
(055) (082) | (480-483) | (085) (057.0) | 490-40 | (080) 

United States___......-- 63 20 859 1, 906 43 | 873 | 1, 186 
New England_................ Pi, cscanuasasansind 138 | ra: | 40 | 19 
EE: See SS! ee ee 16 | 1 
A SE A Re TS See ts eons ee 

. Se Sees aS Se Se _) ere PRS HE 
Massachusetts............- fl EES: SESE | aaa ee } se) 
a a SE CRE es SPO lake 2 
“Its SS haa lees | Saas 24 7 
Middle Atlantic---__-.-...-.-- il 5 1 576 7 120 168 
 }, aa 5 5 1] 216 6 79 95 
es 1 |-- Sa Re _ 7 eae 17 24 
Pennsylvania. .-.....-...-.- 5 f-nerenoniniaumenmened 143 1 24 49 
East North Central -____---- 10 | 4 9 598 5 74 199 
Ohio... saguubeeavessecens |) ee: 4 107 1 7 44 
SEES 4 1 1 i] aa 4 14 
ce 2 | ee 145 3 42 77 
Sess 2 | eer | See ae 18 41 
SS See eee. 4 266 1 3 23 
West North Central____-_-.-_|_________- 1 4 63 5 83 125 
SS Se Sees 1 12 2 8 13 
ae Ss See See 6 5 aaa 46 
EE, PSY Kees 2 | 27 a 5 | 15 
North Dakota.......-.....- Ce PEs eS yee 65 | 1 
LL ee PS | Stee | SE eae 2 
Ee eS ees: eae 5 1 | 1 | 19 
CTS Tas ae 1 Wt ddswennen 4 29 
South Atlantic___..........-- 23 | 1 306 | 105 6 247 | 244 
ESE sicaleiiinaa ees) erred Heroes Wie! TARE | Eee 1 

_ eee Jacows ed eee 1 | “| Sei 14 | 11 
District of Columbia_......|_..______- Ree eaek 1 ee 11 | 15 
, Se emer | | ees 260 31 1 | 16 88 
., i  —aeeeeeeee | es 3 29 | 1 1 | 19 
North Carolina. ----.....-- 10 } Soa i) | eee 41 
South Carolina. -........-- | } See 7 | 2 | ate 2 26 
ES |, See 33 | 14 | 1 195 | 31 
AES \ RRO RT 1 | _ > eRe 8 | 12 

| | 

East South Central_-_.______- 7 1 6 | 52 | 3 79 117 
6 eee eee Rae Wien 6 | 1 10 42 
. SR cee eT od 3 34 YY Sees: 45 
BR incddcunainndomiboe _ | Seve ay 8 | 1 | 34 12 
Rick Soxicevcnans 4 1 2 | 4 35 | 18 
West South Central_________ 5 | 3) as) 13 171 197 
EE es eee 15 6 2 9 ll 
a cc entre i Ree l 5 2 13 29 
GRIBROMI. .cccccceces aS ee 3 8 5 3 6 35 
ath cdtpiccles bscilesiiensndccasekieae | ee 420 | 103 6 143 122 
ee _ |, ene 50 | SP 29 25 
SSR Nerden eS ae 12 | | Re are 3 
| NNR | a CREE pieced 15 | SS atm 2 

. 2 stn es ad Sa Eo .e 1 3 
CIR icnccoenncnccasn | sada ELIS Bis 10 a 21 7 

2 _ SABES, Senter RA Seereene: S| Se 4 6 
ae aaa eee permet 43 |_| peepee 1 2 
eee er: | _Y Bxeeaatee | Sayre | Sees 2 2 
TEES PES Tae Te: aemaNens ) ASD Te eee 
WU iiccktcnwindicaenseeeon 3 5 | 9 163 4 30 92 
Washington_._.__.__.______ SERS Sees eee |) Me See 9 
a i] renee 5 | 9 2 6 7 
| Re: 2) 5 4 135 2 24 76 

EE! PENS CR, ERS (ORS. TA) SER, fe ee 
ES PS) eG, ONE RERY Soh ES ie eee ties ay 2 

' New York City only. Anthrax: Pennsylvania and Texas, 1 case each. 
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Reported Cases of Selected Communicable Diseases: United States, Week 
Ended August 5, 1950—Continued 


[Numbers under diseases are International List numbers, 1948 revision] 


























, 
Rocky Typhoid , _| 
mountain} Scarlet | Smallpox Tulara- | and para- Ww — Rabies 
om | spotted | fever allpox| “mia | typhoid B..% in 
iia fever fever animals 
_ oe (050) (084) (059) | (040,041) *) (056) 
United States.....__.___| 2 “ ae 16 | 109 | 2,602 | 114 
om Seepena.........------ = ae . RES, SPER 7 | | 
Maine_- : Ra a | 5 | eT 
New Hampshire “Shee : aa ald : A (a Se ee LEE 
REE A AE ae, Raise PBREaelens | eas 
ETE: TRS | SE eee | 2 as 
Rhode Island. --...-------- aie | ne: Deve t sntenesinhte | 
Conmectiout.............. ;  '# Rees, ASR teneee _ 2 eee 
Middle Atlantic-_____._-.-_-- 4 | 1 11 384 | 37 
a 3 ; } ae Sera. 5 160 37 
| Pee 5 3 FARR  _) eee 
Pennsylvania. ------- 1 15 6 | ae 
Bast eet Central_. 1 85 |_- 2 24 662 17 
le 41 4 | 166 
ee eet counties 1 4 l 1 EEE 
edad aimee <, 11 1 | 5 98 3 
ES 22 218 10 
NR eink cies adh F 7 | 14 172 l 
West North Central___.------_________. |, a 3 | 5 150 12 
eae 3 | aaa 
ere 2 : l 19 12 
ee 3 3 l |) ae 
EE ee Coenen, Senne, Sigs eibdadscdlndimaebes 
South Dakota_-__------ ij 15 
I Se eiietitstansndskestinmainn 5 l | ee 
ae 1 2 33 
South Atlantic___-.......---- 12 26 3 14 333 5 
a E |, ees 
a 2 sis | ae 
District of Columbia__--_-- 2 oo _ ee 
ere 6 7 a” = 2 120 l 
West Virginia._........-.- haa : 37 ae 2 29 l 
North Carolina. -.....-....- 4 | ae ees | 2 | | 
South Carolina. ----.--.-- ie Sees, || Semmes ‘ --| 1 | 17 2 
Cae 2 ee 2) 5 26 | l 
eee Oe bate _}, REE RE 1 | 2 | ) ae 
East South Central___. 2 ) ea 1 20 146 25 
ES ae 4 : 12 90 7 
ES Ee 2 9 1 | 2 22 2 
BB wenn cnccce eee |} SSE Sees | 28 10 
ES Se: ae ee heres 6 6 6 
West South Central _-__-____-_- 1 OO) ae 6 | 17 328 13 
| Aes 1 1 3 3 |, = 
LE AES! SE eee ra. ee 2 | ee 
ESE a 7 3 | 1 26 l 
Se  } CS ee 11 252 | 12 
Mountain -_-___.__.-_-_______-- 2 ig Se, Soe 4) 168 3 
ee SES ee RTS a 1 th ARS 
a : l | SS FES eee ee 
| Sere caida Sohscasaiomsiplatcn ce Ravendatent — (ee Se Sea a focuses 
Colorado-_.- CERES AES |) ae: Se ee 1 10 3 
New Mexico_....--.------- | A Se 2 es 
ETS Ae ee = | a SR. See | _ | = 
eR 1 : : as 
EES OE 3 EP CE ees See 
EE are ee ee ee) Lee See SE eee 7 195 2 
Se Se ) eee eee Se 60 
EEA ) Ee eee ere 4G 
RESET SSSA 14 7 118 2 
ig a I Sg ala laciee band waiceual 1 
a SS See Ee SS Bae 1 
| | t 


1 Including cases reported as salmonellosis. 
2 Including cases reported as streptococcal sore throat. 
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3 Two weeks report. 
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k 
FOREIGN REPORTS 
Is 
CANADA 
14 
- Reported Cases of Certain Diseases—Week Ended July 8, 1950 
New- | Prince | y New Mani Sas- 1 British | 
: Disease found-| Edward ae Bruns- 7 hn —_ katch- na Colum-| Total 
land | Island |°°"?| wick Si = ewan bia | 
7 ES SSE Seen a cued 2 ) — a | 3 
37 i a a ee 33 1 76 173 33 40 32 61 449 
Diphtheria --_-__- fitter Soom 1 1 2 , os 4 
: Dysentery,  bacil- 
: DENSA & 1 5 6 
17 Encephalitis, infec- 
OO ES 1 ‘ 1 
German measles - - - - | Seer 3} 175 1 21 27 59 305 
“"9 Influenza.......-.-- = Coo 7 ae 2 9 
10 _. eases Se na 4 136 469 10 30 19 45 713 
1 Meningitis, menin- 
gococcal _ .....--- ~ : 1 ‘ 2 B i.e. dua 4 
” Mumps. .......... eae 2 _.| 39] 141 10 40| 50 | 41 | 343 
Poliomyelitis ____-- = N oes! one — 4 | 4 
“12 Scarlet fever | eee 1 2 29 19 3 1 20 3| 82 
luberculosis (all 
A forms) - seis ll , 6 | 8 81 17 9 | 11 24 18 185 
Typhoid and para- | | 
b typhoid fever ___- 1 Ea : 5 = 1 2 10 
Venereal diseases: 
Gonorrhea... -- 11 9 | 6 85 72 22 | 6| 33 58 | 302 
5 Syphilis cd 5 : 1 | 62] 18 4 11 3 9| 115 
Whooping cough - - 2 > ae 68 | 65 |_- 4 |.. 29 | 182 
| | 
1 
l 
l 7 7, 
NORWAY 
ed Reported Cases of Certain Diseases—May 1950 
10 
6 Disease | Cases | Disease Cases 
13 , | 7 
CN i ane eee 11 || Pneumonia (all forms) .__-......-..---- 2, 697 
; Encephalitis, infectious __.._........-- 2 || Poliomyelitis............--- ‘ 4 
i | ES EIR 322 |} Rheumatic fever __...........--.- 117 
12 Gastroenteritis _______- bo cp teeta 2,991 || Scabies_.........- ASS 75 
Henatitis, iefectiows..................- 8 0 EE ee 174 
3 Impetigo contagiosa-.----- --- - ‘ 1, 522 || Tuberculosis (all forms) ------..------ 359 
RTS ae siebincal 2,094 || Venereal diseases: 
RS CE a 1 ad ee 226 
Measles --. Sites lad 492 SE Eee 52 
3 Meningitis, meningococcal - ---- --- d tk Een 3 
RSS ieme pees | 256 || Whooping cough. ..-..............-...- 2, 611 
Paratyphoid fever................---- 1 
| 
2 
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——-.- 


Ahmedabad____ 
Allahabad 
Bombay.-.--- 
Calcutta 
Cawnpore___-_-- 
Cocanada___- 
Cuddalore 
Lucknow_- 
Madras 
Masulipatam 
Nagpur____--- ; 
Negapatam.____- 
New Delhi-_-_- 


Port Blair ( Andam Islands) 


Tellicherry 
Trichonopoly _-_.- 
Tuticorin 
Indochina (French) 
Cambodia_----- : 
Viet Nam 
Giadinh___. 
Rachgia_____-- 
Pakistan___- 
Chittagong_-_--- 
Dacea.....-.-- 


FEVER, AND YELLOW FEVER 


The following tables are not complete or final for the list of countries included or for the figures given. 


1 Includes imported case. 


AFRICA 


Belgian Congo-- 


Costerms insville Province_._...-..-_- 
Stanleyville Province-_- 


Madagascar-. : 
Rhodesia, Northern_- 


Union of South Africa_-__- 
Orange Free State___- 


ASIA 


ee eee 
Bassein__-______- ‘ 
Bhamo.-- Res 
Henzada.______- 
Kyaiklat__.____- 
Moulmein___- 
Myaungmya_. 
Myingyan ___-- 


Yenangyaung Nees SO 
See footnotes at end of table. 
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Since many of the figures are from weekly reports, the accumulated totals are for approximate dates. 





WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 





July 1950—week ended— 





15 22 29 
—_|-_|— 
65 . ee 
BS PRAY maar 
} oeccece 
| “191 | 225 | 283 
ie RODS 1g 
66 | 135 
180 186 | 141 
4 
1 n ‘? 
1 1 
7 ; 7 
1 
6 6 
6 6 
| 
1 1 
1 1 
12 a See 
1 2 1 
1 
6 


CHOLERA 
(Cases) 
ly | | 
| Janu- 
ary— June _—— 
May 1950 | 
1950 bt #7 
15 | 40 | 45 66 
1 | 1 | 
1 | _\ ee Nees 
_\ ae 
mena 1 a es 
| | es ot | 
oe 1 | ‘ 
1 58, 189 8,997 | 1,982] 1,529 
 @ Sees a Se | 
| S ee oe PSS! EERE 
21) 1 
1 6, 509 1,177 193 197 
oh Res ae, ee 
2 | e 3 
31 |- ee 
| 3 7 } 1 | 
11 | add 
46 
: 1 | 
| : 
mee 12 | 15 20 
) | 
gy SERRE 
ges 
12 1 
5 | 
7 1 | 
3 
1 " 
19, 120 1, 303 | 273 106 
125 33 14 | 1 
182 4 | 1 | 
2 Imported. 
PLAGUE 
velnaited 
| | 
7 | | 3 
4 | 2 
3 | | ae 3 
44 | 1 
2 | 
2 eer: ie 
ft Ee 
2 208 5 2 
3 See 
32 1 
12 
34 
3] 1 
5 
2 
1 
1 
25 1 
58 
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PLAGUE—Continued 























Janu- | July 1950—week ended— 
— ary— June as 
Place ° May 1950 ) 
1950 1 8 15 22 29 
| | | aii ata 
AsIA—continued | | 
China: } | 
Chekiang Province............------ et... ce ere | nea, Seen PES SS saeielaie 
i‘ “RCE |) Ss Venere, Meare = SE Te SO 
a Les | || CORES, eanaeY 10 | tes Spies 
(ee SE ae eS Se | _ | ae RPE —- 
a eee | | eee eer ee Saree Petey nee 
Kwangtung Province_.-...____--_-- 7) eee Sc ceatabie EE, We Dict Lcmennne 
aera soiree dete ict en rinsed 36, 523 | ae Ce Gee 
Allahabad__.____- 318 3] 2 a 
iis ckbnacnipeotaesonnsneaet 25 | Leathe 
.—_- s.r Saee | | eee Sacre! ‘eee: Pee 
a , eee eed RS Eee PEE oe 
| SESS 29 ES: eS : - 
Indochina (French): 
nnam.........--- es al 58 | Se 3 1 1 |. 
SE dnncccmdneneneduews 54 | See 3 | 1 1 | 
Cambodia-.-.._..--- ssi ccediganteraeaenaennia 5 45 et... | Se Saeeeeee, eres eos 
ti nance a sedeaed | ES Se ee |------ Ce. eeeeaeee 
aos ivcamcasmcndsans ) See wae pee 1 | 3 | 1 
EE ae ee 2 RE SRE EE, CPE | 1 
a | 2 anne . 
Indonesia: | 
| 319 20 4) | 9 4 
Bandoeng ( Te ee Seem 
Djakarta______ SERIES SAE SE. oe } 31 
TL cicccsnsinncndewmaneteues 158 | 19 | | § Bese 9 | 3 
i carnvonetesaeen 1 |...- a ae eee 
| See eee ks RSE SEE ee See 
Thailand (Siam) -------- peeeewasgcenened __) Renee 2 eee Hee a 
SOUTH AMERICA | | 
Roueter.......-.-.-- . | Oe RAsreee Stetenere i | -esecess I-- 
Chimborazo Province Palisa | ees eee RS SS Se lois 
El Oro Province....................--] ) RRA Senge inaEE ee 
EEE EEE ) SE: OE eee See aes 
| ne re aa 14 RIERA TORR MRL ARNE IO 
Ancash Department.__.___________- | Y RSSeniAn: Ty manta eee 
Lambayeque Department__.______-- 1 . EE Ce 
Lima Department-................-- | f iaesenre Re ees EE, SS 
Piura Department..-...........-------| i ES Se Dace |------- 
|, EATER jovnkenedeseernies | eo ES: Naa TREES ees 
SAITO: a, ¢ AES EN MES WEF Rare 





1July 11-20, 1950. 
2Includes imported cases. 
3 Imported. 

4 Deaths. 


5 Includes suspected cases. 


6 Includes 9 deaths reported as cases on Kinmen 


Island. 
7 Mar, 1-31, 1950. 
8 Corrected figure. 
SMALLPOX 


(Cases) 





AFRICA 
SEES Ee ee ee 
NEE Se See iain 
eee eae 
STS eae 
British East Africa: 

ell ides 
| ETS 
Tanganyika_-__._._-_- 
eee 
EE 
Cameroon (French) -.............-...-.-..- 
ne acini 





are 
French Equatorial Africa--.-...........--- 
French Guinea_--__.......-- aE 


See footnotes at end of table. 
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SMALLPOX—Centinued 










































































| 
Janu- | July 1950—week ended— 
1. ary— June 
Place May 1950 l 
1950 | 1 | 8 | 15 | 22 | 29 
AFRICA—continued 
Ivory Coast.........- EE a ee . 491 | aan 117 ee Sen 
Tc eed | EES SE Ee SRS ESS, 
aoe awecipiticals 1 2 See EE Ba BES Saas 
CS Ee 5 |) eee 1] . ere: Atoka 
TET Fe Sal 107 |) aes Se ee Seer Sees 
ERAS 11, 761 | aoe See 2 ae 
ee : 895 ERR 119 REF Cinsmncddipacanaes 
odesia: 
a a a | ee: SS ee See Sees Lee ere 
RES SEs pcietaea 330 | See eee |------2-]----2---]----2--- 
a ae ciaeainines | SEE ES Se ee 
CS eae | 28 = EE (RES CRA PERS 2 Feces 
Sudan (Anglo-Egyptian)._......._._____- 52 | ae 1 SRE Sitesi 
EES | 96 (| Se ee | ee! Ce 
Togo trend a iia 42 |) ae ee ee OS See 
a | a! SS ORR ee eee ee 
Union of South Africa_..-----..----.-.- 341 | ee _) ae SE ee 
ASIA 
EIT LEER A | 255 7 a ee Ez Ce 
| —__*  a  RORea ee nN epa | 329 _| % Seen Meee SCRE Deree eperae 
Bahrein Islands: Bahrein _...________- |) RRR Se TN Cee See EAR 
Se SE ee a aes 4, 908 47 5 |) SA LE Sees 
La Sar ee See 630 ane Pemene! RRM oe SFR SE Ree 
| Saar ae 87, 153 13,241 | 2,645 | ® 1,447 6 681 ES eS 
OS See 24 |) { ee aes |. Se ia 
Indochina (French) ............-...-...- 355 | 10 4 4 . |) STs = 
Indonesia: 
ERE SSE Peace erie eae 145 130 2 6 ee sieinidesceisaii 
Java_- duttesieaeiiiapandnioe adnate 1, 665 800 7 190 237 SS 
Sumat Ta_ Se a rer 132 25  ¢ BSN | SE Sa 
Ta esis 168 15 ! EEE: ORENER ES. SERRE a 
Ea EEN, 114 fee Se: 2 | = 
a ares See | |) ee ee Sea ae aoe Ee 
Fee eee 73 PSS SRS Se eS Ce 
Korea (Republic Sp Semeaag : 1,331 |_- St SSeS Sa eee 
ae aan | a ea |--------]--------]--------]-------- 
Netherlands New Guinea. one 1 eR) Se! See Eee Sere 
ERE SES Se 11, 148 1,879 283 _ | = Eee a 
aaa ER. ies =) NY SAVER oe! _( Se eee 
SSE ES a ee gerees ;  ) SRE Sees = Baa Rae Sree 
en WN | MIS Sa SE aa SS See 
ETRE AE LTS. 29 1 me __f Santa | ae 
Turkey (See Turkey in E uroy €.) 
United NationsRelief and W val Agency 
for Palestine Refugees_............-_--- 1 2 |) ER: ERE ee eee 
EUROPE 
Great Britain: 
England: Liverpool._....--..........-- > > Se a SELES, Cee 
Seotiand: Glaagew............-...-... |, , Se CSS AS A eS 
oe a nat isicapinindsvinmtrecsniaiatienesehi 1 |) ee ae Dee 
, MARE ee re eens | EE See 
Ea eg ee ee |, eee ae as SA. Sees 
Xylokastron____._- Se Oh PR SOEE a SE Ree Fae 
Ce 8 2 De | 
| 
NORTH AMERICA } | 
ARETE LE ROE : 2 | | OES: Pe, Re? 
RES S Se E 412 | 27 1 
SOUTH AMERICA 
pantie... EELS OLN a | RE Ce eee Cees, Soren: Lewy ee 
Brazil_- SF TLE TLE a es , 1 5 1 
a oa 3, 482 135 15 | eee BPIORE Camina 
I ie ianeataniicines ies odie 537 |) ae i) SESS 
ES ieenewe 88 | ER AS SA SOY, Hoa 
EES Sidi bade ninssarice 1 ee SS SS SS See De 
Peru _-_- EE Pane Sees aa —e | ASE SER Se nome 
Sasa are eels ; 47 | Ss ee Se ee eee 
OCEANIA 
Australia: Fremantle....................- ft Se. RRS, ee, es: Rees ee ae 








2 July 11-20, 1950. 


i July 1-10, 1950. 
7™C orrected figure. 


6 Preliminary figures. 


1108 “ 


3 Includes imported cases. 


4 May 25-July 8, 1950. 


August 25, 


5 Imported. 


1950 























TYPHUS FEVER* 
(Cases; P= present) 


























Janu- ; July 1950—week ended— 
ary— une 
Place May 1950 
1950 1 8 16 | 2 29 
| 
AFRICA | 
IN. isrenciccncnbnbbntdtentonebes 83 _) SE eee oa 
0 REIS EEE ‘ | SESE SS See 
OS ee se 143 224 ; . ant 
British East Africa: Kenya-..........-. 11 . aa i . | 
ktincckcmepnun-sacenisecpecemnens 64 13 | ee 1 
I tia it ictsindaeathc inline citalardi tinea ielcdids 10 | ne 1 ‘ . 
PLL nnticncatidietihddandianicdeinn iwiwieneues 317 sii ‘ 
French Equatorial Africa ---_..........-- | BR SE Neer 
ns anne | ee ; 
NTL dA ciechdehibnaninietneeannn sbi 83 _ | ee cee 2 
EE oe cennhnnitnieshnnnnnun ieee 21 ;) a een 
ES SESE 4 | RES. Tae ae 
Morocco (International Zone) ee EE s 3 a ee Wee 
Morocco (Spanish Zone) ............--- | Se Era Bese anne 
a do ae 1 2 
asters deities iinet 5 a ae SS. Sa 
Rhodesia, ee } SERS: SEY Mees a | 
PE cn asacéccceccenss eshideabahaa _ | — sa 
Sudan (Anglo-Egyptian) inaiemebada I OLE HTS a 
Rg SRN Ne a 49 
Union of South Africa___...........-- aa 131 _¢ PREF Sone 
ASIA | 
EE ee eee, 1,177 SS Ee en See ie 
ic nait eaitttaialaita hans niahamniniiaialied 28 aed ee RS : sia 
|: ee eee 28 ahead Da EE LR 
ae a ee eae 7 3 2 _) Ramee Bees 
ST eee 9 2 | a ose , wan 
ee 30 isa | eee Pe KA Sa 
Indonesia: 
SE sccttenieteanisibhnathial 6 
ESE TE ee 1 Seat Goma | 
ae a ie ciniginninenaeciewaiesmingannedien 133 12 3 
Ethsciesdubaanntgnccunsbarcetenceon 90 21 2 3 4 | 2 
Ee ee ctiiiitheehiacanetnntaeeeweebe 829 34 1 : sacl 1 
Korea (Republic of)..............-..-- 21,161 ; canal 
re SS (Re : | 
Netherlands New Guinea__._._____......|-------- r 1 | 
aah a acs hcpeinradpinintpdetniinnibes dm seine 68 20 ] 1 1 | 1 | 
_ 9 2a eA 2 RS nee Seay a 
Straits Settlements: emgage. asciiacteal 14 _ 2 RE CRE PRA Mi 
Syria_. etiam TEE 135 it Se ee 
Transjordan __ IE BEST ES, 14 | Ee see 
Turkey (see Turkey in Europe). 
United Nations Relief and Works Agency 
for Palestine Refugees. ----..........--- 1 1 | 
EUROPE 
a | San EN! Bee 
Germany (British Zone). ................ | RSE CEST Seni ee ‘ 
Germany (French Zone) - es | Se SSS Ta Sea 
Germany (United States Zone)..........- ll eS: ST, eee BA 
Great Britain: 
England: Liverpool_.................. RRS eareee Ripcere? SS Bee 
LR TT: 24 21 | eri. ete 
122 , Se eae See 
3 |) ee ee SS ree 
|) ae a a ee ee 
_); Sey GAG We es Se ee 
| EE Sree See 2 PS Bees 
13 | a See ae Ee ae 
132 18 12 2 1 3 2 
209 EF Bccnscicnlacsines ee ieiile 
NORTH AMERICA 
ER AS are er 3 | ES Ss See ee 
| I SR aa a IEE ES See el LAO :; Ce a APRA 
ER TE TR MO 11 5 1 1 3 seni 
| RE RE NR ER ESS 261 ae 5 1 2 
UU ee! _, | Se NE SS | See 
RE ERS Sa eae (| PS Se SR SS eee 
SOUTH AMERICA 
RENE See f | RR Ce ee: ee : 
EE TS 164 12 1 | Saree , ee 
EEE Ee: 1390 ba | ee Ces 
RE EINE SES _ |, RRR GAGES “SE RATS Sake, Lee 
EE SRE RS See: 98 ) SS SEE SOR ES Ree 
UR Seer gy SS Se ae 2S) Deane: ise si 
, NT IE _ |) Se Se SRERS EE! TRAE oinieas 


See footnotes at end of table 
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TYPHUS FEVER—Continued 














Janu- 
ary— June 
Place May 1950 | 
1950 1 | s 
OCEANIA 
Australia 2___- bie 68 12 2 | 1 
Hawaii Territory. RS eS Se nee 43 4 1 J------ 








July 1950—week ended— 




















*Reports from some areas are probably murine type, while others include both murine and louse-borne 


ypes. ; 
1 Includes murine type. 
shipping, type unspecified. 


2 Murine type. 


3 Impor 


ted. 


YELLOW FEVER 
(C—cases; D—deaths) 





AFRICA 
French Equatorial Africa_--...-..-..- 
Port 
Gold Cos ast. 


Kade 


_—— 
Koinadugu District 


NORTH AMERICA 
Panama: 


SOUTH AMERICA 
Bolivia: 
Chuquisaca Department 
La Paz Department 
Brazil: 
Maranhao State-_- 
Colinas 
Colombia: 
Magdalena Dep: artment 
Los poder Rio de Oro 
Putumayo Commissary 
Mocoa Locality ......-...-.--- 


Peru: 

Cuzco Department 

Quincemil. 

Huanuco Department. 

Tingo Maria 

Junin Department 

San R: 

San Martin etncnaienaians 
PSS 

Lamas 


Cc 


D 


| 





" 
,. 


|. 


4 Includes 2 cases murine type, and 1 case off- 





! Suspected. 
14, 1950, with 230 deaths. 
§ April 3, 1950. 6 Jan. 1-31, 1950. 


2 Includes 4 suspected cases. 
4 Outbreak in North and South Yungas Provinces. 
7 Includes 2 deaths, 


Apr. 5-7, 1950. 


3 Reported in Azero Province during the period Jan. 1-Mar. 
Eight deaths reported. 








Bubonic Plague in Fort Defiance, Arizona 


A positive bubonic plague specimen was identified by the New 


Mexico State Public Health Laboratory. 


According to a telegram 


dated August 15, the specimen was obtained from a patient in the 


Navajo Medical Center, Fort Defiance, Arizona. 


Confirmation of the 


laboratory report and the case report have not yet been received. 
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